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these stockings 
help your patients 


Lastonet Elastic net 
stockings are of great assis- 
tance to patients suffering 
from varicosity, or tired, 
swollen, aching legs. Their 
excellent appearance (they 
are virtually invisible under 
ordinary nylons)—their ex- 
ceptional, airy-cool comfort, 
their perfect, made-to- 
measure individual fit—all 
recommend them to women 
who object to wearing 
ordinary surgical stockings. 
Lastonet Elastic net stock- 
ings give the maximum 
gentlesupport, exactly where 
most needed. 


LASTONET PRODUCTS LIMITED, 


New Light- 
Resistant Rubber 


The recent incorporation of 
a new, light-resistant rubber 
in Lastonet lessens perish- 
ing, gives longer life and 
increased retention of fit. 
Lastonet are made in thigh 
length, 18/4 or knee length, 
14/8 and are available on 
N.H.S. prescription. 


NET STOCKINGS 
in Nylon or Cotton 


CARN BREA, REDRUTH, CORNWALL 


Effective—Sate 
Ready for immediate use © 


$.C.M 
pLOMA IN 


FLETCHERS’ 
Disposable Unit 
ENEMA 


is being used 


‘MORE and MORE 


by Hospitals, Midwives and District 
Nurses for the safe and simple 
evacuation of the lower 

bowel. Here are four 

reasons why they are 
rapidly superseding 
if old-fashioned methods: 


3 Ready for instant use 


3 As easy to administer as a 
suppository 


3 No equipment to provide 


or sterilize 

More 
News 
* Cheapest Disposable Peasy 
j Enema available Lett! 
WarI 
AcuT: 
Loca 
| TALK 
| CENT 
Book 
Drvin 
A special feature of GENE 

FLETCHERS’ Enema is the 
non-traumatic rectal tube. 
Prescribable on APPO 
Form LE C 10 (Category 8S) Stup 
Basic N.H.S. price 2/- each “eae 
HERI 
Roy: 

FLETCHER, FLETCHER & COMPANY LTD - LONDON - N.7 - ENGLAND 


Manufacturing Chemists since 1879 
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mTOR: 

os M. L. WENGER, 
$.C.M., 
pLOMA IN NURSING, 
OF LONDON 


This grand old man of the Cotswolds and the occupational — 
therapist present a contrast in youth and age at St. Andrew’s 


_— Chippenham. (See also pages 875-7.) 
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More than Bricks and Mortar 


WITHIN FIVE MINUTES of entering a hospital, the visitor is often 
able to sense without any lingering doubt: This is a happy 
hosfntal. 

What is it that creates this almost tangible atmosphere ? 
One often comes across it in unlikely places; in hospitals with 
an inheritance of old, inconvenient buildings, sometimes with 
a past history of the suspect ‘chilly charity’ of the workhouse 
to live down. It is certainly not dependent on streamlined 
modern buildings, expert planning and layout, up-to-the- 
minute equipment, or numbers of staff. But it 2s the staff who 
create the happiness—cheerful, kindly people, all with their 
different tasks, who serve ungrudgingly whatever the difficul- 
ties, convinced that they are doing a worthwhile job. And it 
will be found that their loyalty and enthusiasm is inspired and 
maintained by leadership. One does not find a happy hospital 
where the leadership is at fault; where it is good, it is remark- 


_ able how it affects the attitude and atmosphere in every part 


of the hospital. 

More tangible factors can contribute to the atmosphere 
also. If it is a hospital for long-stay patients—particularly for 
the elderly sick and infirm—it will be found that humane and 
thoughtful arrangements are made for relatives to visit fre- 
quently, with due regard to local transport problems, so that 
patients do not feel themselves cut off from their families and 
isolated from local affairs. Rehabilitation will be actively 


-pursued—so long as there is a prospect of any degree of inde- 


pendence; variety of interests will be encouraged, while the 
need of the very old and infirm for comfort and cheerful loving 
care will be recognized and every opportunity taken to create 
an atmosphere of homeliness and kindness. 

Of all long-stay patients in hospital, perhaps life is bleakest 
for the young chronic sick. Inevitably, many of them are sur- 
rounded by geriatric patients, unfortunate though this is 
acknowledged to be. But with determination the best possible 
arrangements can be made for them to enjoy the company of 
their own age group. Many can be actively employed—gain- 
fully if possible—on work suitable to their handicap; and most 


rewarding is every lively contact with the outside world—. 
outings, lectures, television, sport and games, enjoyment of 
private hospitality. 


Whatever the type of patient, whatever his medical needs, 
there is an unconscious need for dignity to be recognized ; for 
reassurance that in sickness, old age, and even in senility, one 
still matters as a person. This is the daily challenge to all who 
work in long-stay hospitals and homes for the aged, and the 
creation of a happy hospital of this kind is the greater 
achievement. 

Such a hospital celebrates its centenary this month—St. 
Andrew’s Hospital, Chippenham. How it is succeeding in pro- 
ducing this happy atmosphere in spite of drawbacks and diffi- 
culties is described more fully in our centre pages. 
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News and 


Engagement Announcement 


READERS will join us in sending good wishes and 
felicitations to Miss Kathleen Raven, chief nursing 
officer of the Ministry of 
Health, on the announce- 
ment of her engagement 
to Professor John Thornton 
Ingram. The marriage will 
take place at Wingrave, 
Bucks., on December 12 and 
the Bishop of Lichfield will 
officiate. Miss Raven met 
Professor Ingram at Leeds 
when she was the matron of 
the General Infirmary and 
he held his present position 
as the only professor of der- 
matology in Britain. Miss 
Raven will continue as chief 
nursing officer and hopes to 
visit the USA next year to 


This will be the first time a married woman has held 
the highest nursing appoint- 
ment in the United Kingdom. 
We send both Miss Raven and 
Professor Ingram all good 
wishes. 


Wembley Hospital 


EVERY MEMBER of the nurs- 
ing staff at Wembley Hospital 
has been asked by the matron, 
Miss M. R. Dunning, to try 
to introduce one additional 
recruit to the hospital, either 
a student or a trained nurse. 
This is part of a recruitment 
campaign starting on Septem- 
ber 21. Local publicity is 
being directed to this end for 
four weeks through the press 
and other channels; girls from 


presented in the board room. 

Their impressions are then 
to be sought through an essay competition for which a 
prize has been offered. Details of a nursing cadet scheme 
have been drawn up and approved on which literature 
will be available at the exhibition, where a recording 
of a short talk by Miss M. R. Dunning, matron, will 
be broadcast at intervals. 


study new nursing methods. - 


local schools are being invited 13, third fron left, is now back at school AMERICAN NURSES wishing} 
to an exhibition and will be having completely recovered Srom a ‘hole mn the heart’ operation. to under take full-time aca 
shown round the hospital, Her father had a similar operation in 1956 and this is the only demic study as administraton, 


where slides and talks will be ¢48¢ of @ parent and child —— condition known to medical supervisors and teachers aft 
istory. 


~ 


Nursing Times, September 18, 194 Nursing 


shing | 


Comment 
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R.A.F. to the Res jOst alt 

Royat Arr Force Comets were on show at 
R.A.F. exhibition held on the Horse Guards Par,jqursit 


and Air Ministry, Whitehall, during Battle of Brita DAW 
week, September 14-20. Equipped to transport polidsg, He: 
patients needing a respirator, Comets have already og, biaine< 
veyed 12 such patients since January to places ag fafoon. D 
distant as Malaya. Portable respirators are used, ot York 
negative or positive pressure, as prescribed, ay 
patients with a tracheal tube in position can also 
carried. Respirators are connected with the electric; 
system of the plane, but electric batteries are availabk sPEEC 
in case of failure and a manually worked pump can b¢ 

instantly connected in emergency. Patients are alwaygp4574 
accompanied by a team of four: an anaesthetist, tygglt@4 
nursing sisters of P.M.R.A.F.N.S. and a techniciay 
This service is not confined to Services personnel anjpeco?d 
families; it is carried out for the National Healjgoener4 
Service whenever necessary. A number of R.A 
helicopters are equipped with two stretchers, as pangaime 
of the casualty evacuation scheme, but they too argpot di 
available for transporting civilian patients on urgengHosplt 
short journeys where a medical or nursing attendant i# ved 
| not essential : there is room onlgend 
for the pilot and stretcher(s\gn§ 4 P 
Helicopters, are also readgmakin: 
for air/sea rescue or mountaige? 
rescue work, and many liveg!aylor 


have been saved with their aidgment 
nom. 


de Jer 
Birth Control Testscates: 

Tue Nortu  KeEnsINGTO 
MARRIAGE WELFARE CENTRIP group 
is conducting tests of a 
simple method of birth conf,i., 


_trol—a new foaming tablet. 
is suggested that this trial wil 
be of vital importance in far 
eastern countries where women 
need a simple method of family 


planning. 


US. Traineeships| 


offered traineeships covering 
tuition fees, a stipend fo 
living expenses, certain travel allowances and an allow 
ance for legal dependants during the period of study. 
Courses up to a maximum length of 12 months, also 
short-term intensive training courses, are offered at 
university and other schools of nursing in over 30 states, 
to which application must be made directly by nurse 
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«hing to benefit. They, in turn, have to meet certain 


wirements, the first being to have graduated from a 
aie-approved school of nursing. The allowance for 
ing expenscs is at the rate of approximately £70 a 
wath for courses leading to a degree, and £100 for 
Rese, already holding a master’s degree. | 


Wursing Chief, Burma 

Daw Kin Mu Ave, nursing chief, division of nurs- 
rt poldke, Health Directorate, Rangoon, since 1953, recently 
dy coy hained her B.A. degree from the University of Ran- 
°s as faloon. Daw Khin Mu Aye took her midwifery training 
sed, gt York Road Hospital, Lambeth, and Grove Road 
also 
ectri 


Can be 
ahi STERN A student nurse from Jersey won the 
St. tug Eastern Area speechmaking contest of 
nicies the Student Nurses’ Association for the 


el andgecond year running— Miss Patricia de Jersey, of Jersey 
Healigoeneral Hospital. Speaking on ‘With equality between 
R.A Ppphe sexes, is the age of chivalry dead?’, Miss de Jersey 
$ panlaimed that chivalry was on the increase and would. 
0 anpot die. The contest was held at Rochford General 
Irgen ospital on September 9. Eighteen student nurses 
lant qpirived the night before and were taken to see the South- 
n onhgend illuminations by their hostesses, and the next morn- 
er (s)qung a party was shown over a factory where they saw the 
readyaking and assembling of television sets. At the contest 
ntajgin the afternoon the cup was presented by Mrs. Foster- 


raiqgment committee. The runner-up was Miss Brenda 
homas of Barnet General Hospital, and she and Miss 
fe Jersey now go forward to the final contest for the 
€st#iCates Trophy on November 13. 


STO 

NTREMA group of competitors at the London area speechmaking contest with, 

Aft to right, Miss C. Astbury (Westminster Children’s Hospital), runner- 
p; Miss 7. Ashworth (The London Hospital) ; Miss P. Cummins ( Metro- 

politan Hospital) and Miss Monica Cairns (Royal Free Hospital), 


COL 
A. It rizewinner, who is seen, right, receiving the cup from Lord Stonham. 


liveglaylor, wife of the chairman of the hospital manage- _ that telling us so from 


In aid of the Royal College of Nursing 
CHRISTIAN DIOR (LONDON) COLLECTION 
is to be presented at Ragley Hall, near Alcester 
on Thursday, October 29, at 3.45 p.m. 


Tickets—£1 1s. each including tea, for members of the 

nursing profession; £3 3s. general public—from Mrs. 

E. A. Davenport, secretary, Appeals Committee, Royal 
College of Nursing. Further details later. 


Hospital, Luton, in 1949. In 1955 she returned to the 


United Kingdom with a WHO fellowship to study - 


nursing administration. 


ailabpPEECH MAKING CONTESTS — Eastern and London Areas 


LONDON 
AREA the student nurses in the London Area 
Speechmaking Contest were quite sure, 
judging by the speeches on this topic set for the area 
contest. But Miss 
Monica Cairns, of 
the Royal Free Hos- 
pital, who carried off 
the Gordon Sears sil- 
ver cup, must have 
convinced those pre- 
sent at the Metro- 
politan Hospital that 
youth was bliss, and 


the platform was not 
the least blissful 
moment of it. She 
brought a touch of 
comedy and gaiety 
to the subject and 
was delightfully 
audible throughout 
—not always easy in 
a strange hall whose 
acoustic qualities are 
unknown to the 
speakers. The runner 
up was Miss C. Ast- 
bury, Westminster 
Children’s Hospital. 
The judges were Miss 
R. Lawrie, professor of speech and drama, Guildhall 


‘ School of Music and Drama, Mrs. V. E. Boden-Teb- 


butt, headmistress, Edith Cavell Secondary School, and 
Mr. John Berridge, vice-president elect, National Union 
of Students. Miss E. M. G. Jones, matron, welcomed the 
judges and those taking part, and after the contest 
the silver cup was presented to the winner by Lord 
Stonham, chairman of the hospital management 
committee. 
@ The Midland area contest takes place in Leicester on 
September 30 (see page 889). 
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Preventing Bedsores 


G. W. ROBERTS, M.B., D.P.H., Medical Officer of Health, Flintshire 


results in preventing pressure sores than the washing, 

spirit and powder treatment. Considerable time and 
work for the district nurses have been saved. The 
trials reported here aimed at finding the most effective 
silicone content in a satisfactory preparation. 

From the previous work it was clear that a silicone 
preparation with 10% or less silicone was not effective 
in the prevention of pressure sores. It was therefore 
decided to use preparations containing 15%, 20% and 
25% w/w silicone and compare the results. The stan- 
dard Vasogen silicone contains 20% w/w silicone, and 
similar preparations containing 15% and 25% w/w 
silicone were specially prepared. 


Crests OINTMENTs have been found to give better 


Method of Trial 


Six district nurses (who had previous experience with 
the 20% silicone emulsion) used the 15% and 25% 
emulsions on cases selected in consultation with the 
patient’s general practitioner. Only bedridden cases 
with healthy skin, or skin reddened but without active 
pressure sores, were included in the trials. All the 
patients were prescribed Vitamin C and Tolazoline by 
their own general practitioners. The district nurses 
kept detailed records of their results on specially pre- 
pared cards. | 


The 20% emulsion was used in a women’s chronic | 


sick ward in one of the hospitals in the county. The 

patients in the adjoining ward were used as controls and 

they continued to be treated with soap, water, spirit and 

powder. Silicone preparations had not been used 

previously in this hospital and this was an additional 

reason for using the standard product here. The results. 
were kept on the special record cards. 

The trials in hospital and on the district were to run 
for 12 weeks; in fact this period was extended in hos- 
pital to 16 weeks. 

The method of using the silicone emulsion was as 
uniform as possible and the following procedure was 
made standard. | 

1. Silicone emulsion (15%, 20% or 25%) was 
smeared thinly and evenly on all pressure areas twice 
daily for a week and then once daily. It was stressed 
that pressure areas should be clean before application. 
If fouled, they were first cleansed by washing with warm 
water and carefully dried. 

2. Once the silicone barrier had been applied to the 
skin, washing with soap and water was discontinued. 
Pressure areas were washed once or twice a week with 
warm water only or more frequently if they became 
fouled. 
’ 3, The patient’s position in bed was changed at least 


*% 
i! 


t. 


Nursing Times, September 18, Nursin 


The prevention of bedsores is one of the most important 
tasks of nurses in hospital and on the district, New 
silicone ointments have proved valuable in many cases, 
Dr. Roberts describes trials that have been carried 
out with the help of six district nurses and a hospital, 


five times daily. 

4. The patients on treatment were given vitamin ( 
90 mg. three times a day, and Tolazoline, 25 mg. thr 
times a day. (Vitamin C and Tolazoline were « 
continued for half the patients in the hospital trial af 


the first seven weeks.) isfa 
Detailed records were kept of 54 patients in the thr ft 
groups. More than 54 patients were started but som 
died before the 12 weeks was completed and othe — 
became ambulant and so discontinued treatment. § patie: 
ing 

ing 


Assessment of Results 


In all, 54 patients were treated for 12 weeks or mom den 
and detailed records were available for these casej ate: 
These patients fall into four groups, and the results ang Presst 
shown in Table 1. | Ce 

| oft 

15% Group. The patients were elderly, many incon Patie 
tinent, some doubly incontinent. In about half th ing 
group the general condition of the patients was pom ‘8 
due to their medical or surgical complaint. It will 7, 


noted that one patient did not respond to treatmen 


and bedsores developed. This was an elderly womagl Time 
suffering from hemiplegia and the pressure areas wer PT! 


very reddened when treatment started. Treatment fa 
10 days had no effect and silicone emulsion was di 
continued. | 

25% Group. The same remarks apply to patients! 
the 25% group—they were all elderly and many in ve 
poor general condition. It is significant that the fou 1 
patients developing bedsores were confused towards the 
end of the trial and their co-operation could not be 


obtained in the treatment. On 
epar 
Hospital Cases (20% Group). The 12 womegent 1 
treated were in a chronic sick ward of a general hospitalgys, ¢ 
All the patients were elderly and all had reddened areahe 25 


over their pressure points at the start of the treatment@fhen i 


Four patients were doubly incontinent and two wef layec 
incontinent of urine with a urinary rash. oa 
ea 


Pressure areas showed an improvement in all th 
cases after four to six days on silicone emulsion ,apgrésor: 
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cases of urinary rash cleared. At the start all the 
ents were given 50 mg. of vitamin C three times a 
vy and Tolazoline, 25 mg. three times a day. 
After seven weeks of the trial half the patients were 
en off vitamin C and Tolazoline but continued with 
‘one emulsion. Any patient unable to take a full diet 
.< given orange juice instead of vitamin C tablets. . 
The results at the end of 12 weeks were equally good 
both these groups—pressure points were not inflamed 
sore, and the hospital staff were very anxious to 
tinue with silicone emulsion rather than return to 


Observations 


The value of silicone emulsion is not only in the pre- 
vention and treatment of bedsores in bedridden patients 
but also in the saving of time and labour for nursing | 
staff. Silicone emulsion can be used to protect skin 
exposed to moisture or body fluids, for example round 
colostomies, cystostomies, and under the breasts. | 

Vitamin C should be given if the diet is lacking in 
natural vitamins, and Tolazoline administered if the 
peripheral circulation is poor. It appears that these 


Ney fpcold method of soap and water and spiritand powder. adjuncts to treatment are not needed to maintain the 
ases, @ The results both in hospital and on the district with improved condition of patients since they may be dis- - 
rrieq (pe three silicone emulsions were very satisfactory. continued without deterioration of the pressure sites. 
vital, (Since the trial ended over 20 patients in the 
Table 1 same trial ward have been treated with sili- 
cone emulsion without vitamin C or Tolazo- 
15%, Silicone | 20%, Silicone | 25%, Silicone | Controls (Soap,| ‘ne for a period of over 12 weeks and the 
Emulsion. | Emulsion. | Emulsion. | Water, Spirit | Yesults have been as satisfactory as those 
min ( Treated on | Women’s | Treated on | and Powder).| during the trial period.) 
x, th District Chronic District Women’s Good general nursing care is extremely im- 
re ( nn ane Wane portant in the prevention of bedsores, and 
al afta Pressure points sat- - | without good nursing no method will prevent 
isfactory at start bedsores in bedridden patients. For any per- 
ethrg oftreatment .. | 3 0 4 4 son using silicone emulsion for the first time 
t sommy Pressure | it must be remembered that the skin must be 
othe 3 clean when treatment is started and fouled 
it. [Patients develop- ; skin must be washed with warm water and 
ing bedsores dur- dried before further applications of emulsion _ 
ing trial Pee 0 ] 0 are made. 
red- 
dened or excori- - 


Its ang Pressure points im- 
proving and sat- 


I mproved 3 


1. A trial of three silicone emulsions of 
varying strength is described. Emulsions con- 


isfactory at end 
of wey 14 12 17 |Nochange5] taining 15% and 25% silicone were specially. 
Patients develop- | prepared and the standard Vasogen silicone 
If ing dur- emulsion (20%) was also used. 

ing trla ee 
tk : 2. Detailed records of 54 patients on treat- 
Bie 16 ment with silicone emulsions to prevent bed- 


Omaim Time taken for im- 


we provement in cases show- 3. During the trials, which extended over 
nt fom teddened or ex- ing improve- 12 weeks, only five patients developed bed- 
¢ dul Comiated cases.. | 9-10 days | 4-6 days | 7-9 days | ment, oe sores. Four of these five patients were elderly, 
confused persons, whose co-operation in 

days treatment could not be obtained. 


in the three 


sores were kept. 


4. For general use the most effective pre- 


nts 

| verfmmots—* Included two patients with urinary rashes which cleared. paration for the prevention of bedsores is 
four tAll given 50 mg. vitamin C and 25 mg. Tolazoline thrice daily for silicone emulsion containing 20% silicone. 
s the seven weeks and six continued for the full period. - The 15% emulsion is slower in action for 


On the whole the 20% silicone emulsion is the 
#eparation of choice. With the 15% emulsion improve- 
ment in reddened and excoriated skin took nine to 10 
itamys, Compared with four to six days with the 20%. 
he 25% emulsion tended to aggravate damaged skin 
tien initially applied, and marked improvement was 
m@rlayed till the seventh to ninth day. After the initial 
‘#Psravation the 25% emulsion proved very effective 
hg healing damaged areas and in the prevention of 
-USores. 


cases showing early skin damage over pres- 


sure points, and the 25°4 emulsion causes some initial 


aggravation in those cases with skin damage. 


[ My thanks are due to Dr. G. H. T. Lloyd, consultant physician, 
Clwyd and Deeside Hospital Management Committee, for his 
valuable help and co-operation in this trial. Also to Sister Rhys 
Jones, Lluesty General Hospital, Holywell, for keeping records of 
patients treated at the hospital and for her keen interest through- 
out. Once again I would like to thank the six district nurses who 
agreed to take part in the trial and who kept detailed records of 
all the cases in the survey and treated on the district. ] 
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Letters the Editor 


DISCIPLIN E 


Mapam.—Wrangler expresses the 
sentiments of many of us concerned by 
the growing evidence that so many 
student nurses “seem quite unamen- 
able to discipline’. 

I would suggested that night duty is 
only one of several parts of training 
which “‘is thought of as an unwelcome 
task,’ whereas many expect that every 
aspect of their social lives should be 
given priority. Do some of these stud- 
ents really want to train? 

Perhaps it is more than time that 
the floodlight of public and profession- 
al sympathy be directed towards the 
sisters. We pay lip service to these 
people, as being the very backbone of 
our nursing services. Many carried 
heavy burdens throughout the war, 
and in subsequent years have shoul- 
dered the problems of new training 
schemes; shorter hours for nurses and 
increasing pressure resulting from an 
ever quickening turnover of patients. 
Are we—as a profession of compassion 
and understanding—to allow our 
most valuable members an almost 
negligible amount of both? 

Surely, we must teach the student 
nurses that as every individual is de- 
serving of consideration, we can never 
concede to all their demands, while 
excluding the needs of trained staff. 

Two final points. It is well to re- 
member that to continue to permit 
the trained staff an unfair deal, is to 
discourage our interested students of 
today from equipping themselves to 
become the sisters of tomorrow; and 
to allow a continuing growth of selfish- 
ness must be sadly detrimental to the 
profession—and, above all, to the 
patients—of the future. 

Ann M. JOHNSON. 


London. 


Mapam.—As an ex-ward sister I 
fully endorse Wrangler’s views (Sep- 
tember 4). There are such hospitals 
where student nurses come first and as 
a result many are ill-mannered, untidy 
and undisciplined. Sisters are told not 
to be too hard on them—they may 
leave—in other words sisters can lower 
their standards in order to put up with 
these people. This is why I left after 10 
years, disgusted with the profession as 
I found it in a small hospital. 

As long as there is no discipline 
nurses will continue to be rude; why 
should they be disciplined in the wards 
if, when they are off duty, they are 


allowed out until any hour of the 
night, or if they are on night duty they 
can stay out all day. As a result they 
must sleep on the ward at night. I have 
seen them, I have heard them boast 
that they have had a good night; they 
are not troubled by the fact that they 
probably haven’t even bothered to 
‘tuck down’ their patients first. 


These hospitals should look to our . 


great teaching hospitals for a guide on 
how to train nurses. The training is 
hard and discipline rigid but standards 
are high and I feel the atmosphere is 
happier, for those who do not make 
the grade and cannot subject them- 
selves to discipline leave and do not 
lower the standards set by years of 
tradition. After all nurses without dis- 


- cipline are a danger to themselves and | 


to the community. 


London. 


BEDSORES 


Mapam.—I was among the many 
nurses outside hospital who must have 
felt grateful to Wrangler for raising the 
subject of bedsores in her Talking Point 
of August 21. 

Has the Queen’s Institute no helpful 
suggestions to make resulting from 
their many years of district nursing ex- 
perience ? What evidence is there of the 
relative success of the ‘rub the soap in’ 
and the ‘wash the soap off’ methods ? 
Should more regard be taken of in- 
dividual skins or of the patient’s own 
knowledge of what has proved satis- 
factory in the home? Have water- 
pillows fallen into disuse and is the 
hard, unyielding draw-macintosh to 
blame? Does constant change of ward 


staff lessen the sense of individual re- | 


sponsibility for the patient’s care? 
Now that the subject has been 


_ brought out into the open I hope that 


more information may be forthcoming 
both as to the causes of bedsores and 
their prevention. 


COLLEGE MEMBER, 


London. 


TRAINED OR EDUCATED 


Mapam.—I would like to express 
my gratitude to Miss S. Harvey for 
her article “Trained or Educated’. 

The dictionary definition of ‘to 
educate’ is : “‘to bring up as a child; 
to cultivate and discipline the various 
powers of the mind; to instil the 
principles of science, art, religion, etc. 


D. A. GARRETT, S.R.N. 


into; to train.”’ The definition o 
train’ is lengthy but includes: 
form by practice; to exercise; to; 
cipline; to bring up; to teach: 
educate.” 
One very wise senior member of 
American nursing profession said HI 
me recently. “We may adapt { m 
methods from another country byt a 
cannot necessarily adopt them.” +h t] 
The British nurse is welcomed 4 with 
appreciated on the other side of yaes"e® 
Atlantic for her bedside nursing ahgme™ 
ties, her knowledge of aetiology Sin¢ 
clinical features and therapy, nurngmenta 
and medical. and 
Do not let us, in our play with wor asylun 


“lose sight of the fact that even withodl and, 


curriculum as it is our British meth ole of 
of ensuring a high standard of pr The 
tical nursing, as a result of trainings “esa 
practice in nursing procedures, py 


duces a nurse who can take her plx 2 be 
in any part of the world. terior 
Acngs I. C, who 

Ayr, Scotland. The 
and li 


NURSES ON STRIKE _ fbecni 


-Mapam.—Wrangler is my favourg closed 
columnist and I missed her great two n 
during the printing strike. I usual ynit is 
agree with her and do not feel pl 
challenging her pithy criticisms, bi gelyes 
this week (August 28) she intends @ ping 
_ By all means let us suppose th “ 
S.R.N.s withdrew their labour. Itg °°" 
possible that some good kind peop the 
would help for a short time, but I¢ 


- not think the volunteers would cong Patte 


forward for night work, and the 
would be tired of their good de Fir 
very. soon even during the day. diffici 
One cannot deny that many trea bette; 
ments are carried out entirely by nung cap ¢: 
ing staff for the whims of medical met patte 
Would they give up their rugger am 
cricket just for patients? di 
But how much I agree that there ag "™°"! 
many stupid duties invented and supe of the 
organized for someone to carry oug Some 
Every time I read a few pages | all. 
the Younghusband report I feel thq reque 
Parkinson’s law is being invoked agai pract 
and again. Is this country really got for e 
to employ another 500 workers (00§ dress 
very high salary grade, of course) 
continue form filling and geneq 
harassing of people who would rez th t- 
be better and happier left alone? 

M. C. Kem 
Cheltenham. Abs 
(More letters on page 885) Psychi 


j 
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ides: 


Hospitals, Coulsdon, Surrey 


of 

| Said HE ROLE OF THE WARD SISTER in a mental hospital 
dapt T may sound a rather limited subject. It is, in fact, 
Y but a complex role which requires close interaction 


with the ward group—patients and staff—and varying 
tae degrees of interaction with other hospital personnel and 
“mmembers of the public. 
ticle’ Since the opening of all or most of the doors in a 
nurs mental hospital a revolution has taken place: ‘inside’ 
and ‘outside’ tend to overlap. The evolution of the 
h Word asylum into a therapeutic community is taking place 
Nithogl and, with this evolution, a change in concepts of the 
meth role of nearly all members of this community. 
pra The best way I can discuss the change is to write 
m8 aq about the unit in which I work. My ward is a villa of 
 p 842 beds—the women’s half of a mixed unit of 84 de- 
teiorated long-stay patients, mostly schizophrenics, 
_ Bow who have been in hospital for from five to 30 years. 
The patients are deteriorated, but mostly aggressive 
and lively, although many are withdrawn. Some have 
| been intermittently employable, but always nursed in a 
vour closed ward. There is one charge nurse or sister and 
if two nurses to 42 patients at one time. The aim of the 
usual unit is to create a therapeutic community in which these 
el lif people can bring themselves to, and maintain them- 
1S, 08 selves at, their possible best. ‘The success of a unit of this 
nds# kind depends to a large extent on a staff team whose 
§ members jointly work through problems arising at staff 
irq meetings, and who have formulated a programme with 
J the consultant psychiatrist. 


com Patterns of Communication 


dee First, it is assumed that psychiatric patients who have 
difficulties in communicating with other people get on 
“i better in an environment in which patients and staff 
nul can talk freely to each other. At present, the formalized 
J pattern of communication in the unit is as follows. 
Ward meetings with the patients, ward staff and 
medical officers of the unit are held once weekly. A few 
4 of the patients mostly women, have talked a great deal, 
some patients have said a little and many nothing at 
all. Anything of a practical nature, for example a 
lg Tequest for tea after dinner, is introduced if at all 
gal practicable. Queries about ward custom or routine— 
oul for example ‘“‘Why do we have to wait, when we are 
On} dressed in the morning, before we can come down- 


1 


routine given—that is, if the request cannot be met at 
that particular time. oe 
The staff reaction to constructive or relevant con- 


Abstract of a paper given at a meeting of the Psychotherapy and Social 
Pychiatry Section, Royal Medico-Psychological Association. 


stairs?’ are answered and reasons for not altering the > 
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MENTAL NURSING 


ard Sister in a Mental Hospital 


OLLIE CLARK, S.R.N., R.M.N., Ward Sister, Fairdene and | 


tributions by patients is one of interest and at first 
surprise. It is perhaps a new departure for meaningful 
statements by such disorganized patients to produce 
such a reaction in the staff. One feels that this interest 
which produces give-and-take discussion also implies 
that what patients feel and think matters, which can 
lead to an improvement in their self-esteem. | 
Weekly group meetings of nine or 10 patients and 
one or two staff are held. It is too early to comment 
on the way these individual groups will evolve, as 
none of the patients and few of the staff have any 
experience in group therapy with patients of this degree 


of deterioration. 


In addition meetings with the psychiatric social 
worker and nursing staff, who are all involved in small 
patient groups, are held. We try to pool our experiences 
and help each other to develop techniques for fostering 
group feeling and participation by the patients. Prac- 
tical problems are discussed, such as how to reach the 
mute or how to deal with the dominant members. 
Particular emphasis is placed on how the staff feel 
about patients or unit policy generally. 

Ward nursing staff, consultant psychiatrist, registrar, 
nursing administration and psychiatric social workers 
attached to the unit meet weekly. These are the meet- 
ings where the policy of the unit evolves, and unit 
administration is discussed. The ward patient meetings 
are discussed, particularly in regard to practical 
matters; for example, some patients at a meeting may 
accuse staff of favouritism or ‘spoiling’ some of the 
unproductive members of the community, or of not 
being strict enough with the aggressive or the noisy 
ones. -What should be done about it? Real situa- 
tions are discussed and analysed to our mutual advan- 
tage. 


Administrative Policy 


Those immediately associated with the unit meet 
matron, tutors and occupational therapists at what is a 
kind of court for airing the internal administration of 
the hospital once monthly. | 

The staff are fairly tolerant of deviant patient be- 
haviour. The common aim is the patients’ welfare, but 
the method of achieving this aim can, unless there is 
free communication, put the sister in the unenviable 
position of being responsible to two senior administra- 
tions (medical and nursing) which at times seem to be 
going in opposite directions. | 

In this unit patients can come into the clinic or office 
(what used to be sister’s retreat) more or less as they 
please. Sometimes they chat, sometimes they just stand 


870 


or sit; frequently when disturbed they will come in, and 
it seems they are showing one that they are disturbed 
and need some help. In any case the fact that the clinic 
is easily accessible created a break from tradition, and 
was at first not very well tolerated by some members of 
the senior administration. This was discussed at the 
meeting and accepted as part of the ward scene. It is 
important that those present were aware of the situation 
and how it was settled. The nurses know what matron 
expects, and how far she will compromise; the medical 
officers know how far deviation from tradition is 
acceptable, and the charge nurses are still responsible 
to the two administrations, but feel that they are all 
travelling along the same road—in the same direction. 


There are three case conferences a month on a man > 


or woman patient alternately, and they are most helpful 
as they present the patient, his history and his pre- 
hospital environment as completely as possible. 

It may seem that there is nothing going on in the 


unit but this and that kind of meeting. Actually, except 


for two small patient/staff groups, all meetings and 
groups are held between | and 1.45 p.m. on four days a 
week. Many people tend to be sceptical about partici- 
pation by all members at staff meetings. Ideally they 
should break down communicational barriers—in 
reality we do talk more freely than we first thought 
possible but we still experience difficulty in being com- 
pletely candid; however, in spite of our long-standing 
habit of conducting the real business after the meeting, 
we are managing to sort out some basic problems of 
policy, attitude and method zm the meetings. 

We assume that marked disorganization, apathy and 
aggression may in part be the result of punitive or 


suppressive attitudes towards this group of long-stay 


patients in the past. Sympathetic tolerance towards 
certain kinds of behaviour suppressed or punished in 
ordinary life is assumed to encourage and eventually 
lead to better ways of getting on with other people. 

The main feature of the work programme is that the 
unit nurses go with the patients to the departments 
where they are employed, and work with them. In the 
recreational programme they join in the activities and 
do not just ‘mind’ the patients. 


Tolerance Thresholds 


The meetings have brought us, in varying degrees, 
to an awareness of attitudes in ourselves. We all have 
different tolerance thresholds for abnormal behaviour 
in patients, and by common consent we try to raise the 
tolerance of all members of the unit; so, in practical 
terms, the stage in aggressive behaviour at which staff 
intervene is when damage to persons or property is 
imminent. The intervention is restraining. The pro- 
cedure is that a member of the staff removes the offen- 
der from the scene. If it is indicated (the patient can 
usually tell one how disturbed she is) a sedative is given. 
As soon as she feels ready she may rejoin activities or 
go to bed for a while—as she feels best. We try to 
establish the cause of the upset. | 

The attitude we attempt to convey is that we under- 
stand (or partly) their difficulty, and sympathize; also 


very much, to ignore the fact that the bed was we 


Say once in six weeks. 
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that when they feel disturbed and cannot ay: 

becoming involved (by their own aggression), they g ay 

help themselves by coming to the staff. of all 
Another, I consider, important aspect of deaf ae 


with this and other sorts of situations is to break dow’ . 


the expectation of reprimand for deviant behavioy #4 . 
to ease up on the nagging. For example, one patient, gh 

persistent bed-wetter, had as long as I can remem} 

been nagged in the mornings in various ways. “Oh, w. adh 
again.” “A big girl like you, aren’t you ashamed , — 
yourself?*’ ‘Filthy creature”, etc.—the total effect 
which was nil; the bed was still very wet every morni; still ion 


We then tried, as the situation could not be worsene Nov 


For several weeks there was no apparent effect, the es 
one day, “Sister, could I have a bath, I stink.” Thy , 
next period of months was a bed still wet every da largel’ 
but a bath nearly every morning—then occasionally waft 


a dry bed. At present there is only an occasional lapse house 


This attitude has become the standing orders of th no ‘ 
unit. It is called different names—tolerance, permissiy 


ive 11 
ness and perhaps others! But whatever it is called, ij ie 
should not imply laissez-faire. her w 

She 
Gaining Insight mem 
ional 

At first none of us could see quite clearly where w 
were going or exactly how to set about it, and at time bar ex 
we have been very confused about policy—how vd cn 
compromise between routine and the needs of ang... 
individual, how to be just to all and tolerant toward ee i 


the deviants. For a long time the meetings helped ig |. 
only a limited fashion, but over this early period I thir 


barri 
we were all gaining insight into our own attitudes ang ve 
the circumstances that produced them. aad 


Over the past few months we have achieved som + fal 
thing more, and this something is of value to us becausg I 
however small our individual contribution we, as ances 
group, produced it. It is a formulated policy of wha§ |, 
is simply a way of life as it affects us in our work. 

The set-up is not perfect—if it were, where would wg 1.5 
go from there? I suppose the ultimate aim would b «., ,, 
to see the chronic deteriorated population of the ho 
pital at a minimum. This is a sort of pilot scheme; «_4;, 
our type of patient can be upgraded at all, then iti |, 
logical to assume that this severe deterioration shoul |. 
not occur. 

For me the experience continues to be absorbing he 
The gradual evolution from authoritarian leadershy 
to a virtual democracy has occurred. At one stage 
doubted that it could be realized because so mani 
people seemed to be saying ““What does the boss wantH A 


_If he’d tell us, we’d do it!’ I thought, people want @ jy 


be led, to do as they are told; I discounted complete teley 
the effect that years of an authoritarian régime MUM con) 


have had. It appears that from the day we join t@ prey 


staff we are more or less conditioned to accept, indetq 195, 


expect, specific direction and instruction—to tak@ Ben 
attitude and decisions from authority. i ot 

Authority, in the past, has been associated will] », 
specific directions. The consultant psychiatrist an@ Buil 


YLIAA | 
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ot 


satron by their presence and participation at meetings 
ey 


of all grades of staff lend authority to the method of 


+ee discussion as an instrument of policy-making. In 


dealing at. to change the scene in the mental hospital, not 
ak de ay the superstructure of the system needs altering, 
Vi0Ur~H4e yery foundations must be adjusted. Although it is 
‘tient, fore long-sighted and more arduous, the breaking 
Membe down of barriers to communication by more or less 
Oh, we formalizing informality’, using groups and meetings 
med 4 to discuss aims, policy, problems, will eventually change 
fect mental nursing and treatment until its possibilities 
Orning# are more fully exploited. | 

Orsenedl ~=Now how does all this description of meetings, group 


a8 We participation, attitudes, etc., relate to the role of the 
t, thal ter? She is still the administrator and leader of the 
+ 4 ward team. The tone and morale of the ward is still 
ry day, largely in her hands. She allocates ward groups and 
‘onal staff, designates work and who works where. She is the 
housekeeper who co-ordinates activities, attends to 
-., gsupplies, house standards, appointments and innumer- 
Of the able details. She is still the liaison or ward representa- 
| Vel tive in dealing with other departments and continues 
led, it to be the person responsible for the patients and staff in 
her ward. 
She is still the most experienced and permanent 
member of the nursing staff, and many of her tradi- 
tional functions have not changed at all. She continues 


"© Wil as a practical teaching extension of the tutorial staff 

§ by example and actual proximity to the patients—and 

* ‘can make use of group discussion rather than authorita- 

“ng tive statements. She continues as a social therapist and 

“E this is made much more easy by the closer relationships 

“el with the ward group which happens when the gaps and 

barriers between grades of staff and patients is nar- 

~ f rowed. She is, in effect, no longer ‘the big stick’ in the 

e ward. As she is the most permanent member of the staff 


it falls to the sister to put new members of the staff in 
aussi the picture and convey to them the reasons for, and 
B necessity of, maintaining the policy and in time con- 
tributing to it. 7 
_ The ward sisters or charge nurses of such a unit must 
become the custodians of the ideals and principles of 
its culture. This sort of thing then becomes dependent, 
not so much on a particular personality, or on an 
©) individual interpretation of a word—such as permis- 
it 
il siveness—but on a way of life developed by all 
members of the unit, as they belong to it. 


ing «=—- [My thanks are due to all members of the staff for their criticism, 
re: and to Dr. R. K. Freudenberg for his help and support. ] 
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Directory of Convalescent Homes 


A very useful directory of convalescent homes, ex- 
cluding the London area is now available*. Addresses, 
telephone numbers and useful particulars of some 70 
convalescent homes, are given, bringing up to date the 
previous directory published in two parts in 1953 and 
1954. A directory of Hospital Contributory Scheme 
Benefits is also available, price 10s. post free. ~ 

**Directory of Convalescent Homes in the Provinces’, 5s. post free from 


B the British Hospitals Contributory Schemes Association at Royal London 
nt Buildings, 42, Baldwin Street Bristol. 1. 
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FILM APPRAISALS 


Films for Teaching 


Dental Films 


General Dental Council, 44, Hallam Street, London, W.1. 

The following films are all straightforward presentations 
of the treatment or operations mentioned and would be 
suitable for showing to nurses if necessary, for example to 
those working in plastic surgery units. All these techniques 
were up to date in 1959: Gunshot Wound of Mandible; Chip 
Bone Graft to Mandible; Block Bone Graft to Mandible; Crush 
Fracture of the Middle Third of the Face; Surgical Wiring of 
Bone Ends ; Technique of Arch Wiring for Fractured Jaws ; Roger 
Anderson Pin Technique; Treatment of Bilateral Fracture of the 
Jaw. 

- The following would not be suitable for nurses: Treatment 
of Gunshot Wound of Mandible; Construction of Metal Cap 
Splints ; Roger Anderson Pin Apparatus. 


Treatment of Mandibular Fracture 


l6mm. sound, black and white, 15 minutes. General Dental 

Council, 44, Hallam Street, London, W.1. 

A film showing the treatment of a patient with a frac- 
tured mandible, including first aid. It is an excellent and 
interesting film and would be of interest to general nurses 


if time allowed it to be shown. Nurses working in special 


units would find it very useful. 


A Tooth in Time 


16/35mm. sound, colour, 18 minutes. Great Britain 1956. 

A film, presumably designed for use in antenatal clinics, 
showing the reasons for taking the right food in pregnancy 
to form the baby’s teeth, followed by sequences demon- 
strating the presence of acid on teeth, especially after eating 
sweets, the correct way to brush teeth and its importance. 
The film concludes with a ‘Noddy’ film designed for showing 
to small children. ‘This film could be shown to nurses but is 
not so good for this purpose as Let’s Keep Our Teeth (see below). 

The ‘Noddy’ film can also be obtained separately and 
could perhaps be shown as an example of the use of visual 
aids in teaching hygiene—for example to health visitor 
students. | 


Let’s Keep Our Teeth 


16/35mm. sound, colour, 20 minutes. Great Britain 1952. 

Unilever Film Library, London, E.C.4. (Free.) 

A film showing the way to keep teeth in good condition 
by regular cleaning, eating the right diet and visiting the 
dentist for check up. 

Appraisal. An interesting film which makes its points 
clearly. 

Audience. Nurses in the preliminary training school. 


A series compiled by a group of sister tutors with the collaboration © 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital © 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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Acute Laryngeal Obstruction 


JANET CHANDLER, S.R.N., while a staff nurse at the Taunton and Somerset Hospital, 


Musgrove Park, Taunton 


AvID, aged nearly eight years, was admitted from 
|): local boarding school to the E.N.T. ward on 

October 6 at 7.40 p.m. with a brief history of a 
sore throat for the past three days and increased diffi- 
culty in breathing since 2 p.m. Permission for an opera- 
tion was given by David’s headmaster who was asked 
to contact the boy’s parents. On admission David’s 
temperature was 100°F., pulse 120, respirations 16, 
but deep; chest expansion was poor. He was stated to 
be allergic to penicillin. 


Tracheotomy 


Pre-medication of atropine, gr. ioo, was given at 
9.40 p.m. before he was taken to the theatre, where a 
tracheotomy operation was performed under a general 
anaesthetic. David vomited once in the theatre and 
once on return to the ward; his condition otherwise was 
satisfactory. 

1. The tube was aspirated when necessary by electric 

suction. 

2. The inner tube was changed two-hourly. 

3. Chloromycetin capsules, 250 mg. six-hourly, were 
given which David was able to swallow very well 
when he regained consciousness. 

4. Fluids were encouraged and taken well and 
fluid balance chart kept. — 

5. A four-hourly temperature, pulse and respiration 
check was ordered. At 2 a.m. his temperature was 
100.2°F. pulse 144, respirations 52. | 

On regaining consciousness David was propped 
against four pillows. 

Next day (October 7) David was placed in a steam 
tent, where difficulty was encountered in nursing 
because the sides of the tent were so near to the sides 
of the bed. Oxygen was given into the tracheotomy 
tube when needed. 

The boy coughed out the tube at 11.30 a.m. and it 
was reinserted in the theatre. A chest X-ray was taken 
in the ward. The report was good. 

A specimen of laryngeal sputum sent for culture 
showed Strep. pneumoniae and Staph. aureus—sensitive 
to penicillin, tetracycline and chloromycetin. 

David’s general condition improved slightly during 
the day. His parents arrived and were found accommo- 
dation in the hospital for the night. 

Piriton duolets twice daily were started. Nembutal, 
gr. 14, was given to settle him for the night. 


October 8. At 12.30 a.m. David’s breathing became 
distressed and he expelled his tracheotomy tube again 
during a fit of coughing. The tube was reinserted with 
great difficulty, under critical conditions, in the theatre. 
No anaesthetic was given. David became deeply 


_phere with steam. His breathing again became dis 
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CASE STupy 


nest V 


unconscious and cyanosed; the right lung appears 
to be collapsed, and continuous oxygen was given ay 
suction applied. He developed surgical emphysema gf 
right chest, abdomen, neck and face. 

Intramuscular Phenergan, 25 mg., was given y 
4 a.m. on his return to the ward. 

David began to regain consciousness at 10 a.m. Thepgdurin 
was poor air entry over the chest, particularly the right6 litre 
side. His chest was X-rayed—hyperaemia of right lung trach¢ 
a little surgical emphysema of right side and _ nec, ghours. 
right pneumothorax, mediastinum slightly to the leg Da 
At 2.30 p.m. underwater drainage of the right chegghe di 
was started, with good result. Syrup of chloral hydrate §!20, ! 
gr. 10, was given at 3 p.m., 6.30 p.m. and 9 p.m. 


At 4.30 p.m. his chest was X-rayed—right upper lobficgnd 
expanded and mediastinum central. A Xylocain 
spray was applied to the edge of the trachea beforg On 
suction was carried out. laryn} 


October 9. David had a fairly good night; his breathing Ste 
became distressed once, but was relieved by percussionf- 
of the chest. Frequent physiotherapy to the chest was Oct 
started. His chest was X-rayed—lung field normal§12.195 
Large clots of mucus were expectorated during a fit off Ch 
coughing. David was nursed flat with one pillow,§Physi 
Chloral hydrate, gr. 10, was given at 9 p.m. David slep§durin 
well during the early night. He 

At 2 a.m. his breathing became laboured. The inner 
tube was removed with some relief; nothing was§spoot 
aspirated. Oxygen and Alevair were given into atmos 


tressed at 8.30 a.m. due to gradual obstruction of the 
lower end of the tube with crusts of mucus. 


Bronchoscopy 


At 11.30 a.m. bronchoscopy was performed in the 
theatre under a light general anaesthetic. Much mucus 
was removed. David nearly died of respiratory obstruc- 
tion caused by mucus blocking both bronchi, but he 
recovered well. On return to the ward he was placed 
in a small side room. Two steam kettles were kept 
boiling to maintain a very moist atmosphere. The foot 
of the bed was raised and David was nursed flat with 
only a small pair of trunks on and no bedclothes. 

Physiotherapy continued four-hourly. Piriex expec- 
torant, 2 drachms six-hourly, was started. 

At 10 p.m. that night David’s breathing became 


‘Silen 


distressed after a fit of coughing. Bronchoscopy was§ j,q; 
performed again under a light general anaesthetic. pet 
beer 


October 11. At 1 a.m. the left lung was acting well. 
There was a partial collapse of the right lung, otherwise§ T 
David had a fairly good night. At 8 a.m. there was 
complete collapse of the right lung; clapping of the 
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est was carried out. Thick mucus 
qd pus were aspirated. Tetra- 
cline tablets, 250 mg. six-hourly, 
n. 

p.m. David’s breathing 
‘sain became distressed and he 
Became cyanosed. Bronchoscopy 
as performed for the third time 
Ppearyfand much mucus was aspirated 
ven a ram the lungs. His condition on 
sema off to the ward was satisfactory. 
David had a better night. Physio- 
herapy was continued four-hourly 
during the night and two-hourly 
. Then during the day. Alevair and oxygen, 
1¢ rich litres, were given direct into the 
1t trachea for 10 minutes every two 
| neck Qhours. Piriton duolets were discontinued. 

he lei David was encouraged to take Complan, although 
t chegghe did not like it. His temperature was 99.8°F., pulse 
ydrate 6120, respirations 28, at6 p.m. 


UD) 


iven at 


Improving 


OCain 

beled On October 13 he had a comfortable night. That day 
laryngoscopy was performed under a light anaesthetic. 
he tube was changed. Steam was reduced to one 
ae kettle; the improvement was maintained. 


it was October 14. Chloral hydrate, gr. 10, was given at 
rmal,§12.15 a.m. as David was restless, but then he settled well. 
fit fff Chloromycetin and tetracycline were discogtinued. 
illow,@ Physiotherapy was reduced to once every fou hours 
Slept during the day. David ate a light diet. 3 

He had some diarrhoea; a specimen was sent for 
inner§culture—nothing relevant was found. Enpac, a tea- 
wasspoonful four-hourly, was started. He vomited once. 
mo-§T. 100°F., P. 110, R. 24. An intradermal penicillin 
dis freaction test was performed. David showed no reaction. 


the October 15. David was not given any breakfast. A 


City of Sheffield 
ced Silent Bells’ ‘Silent bells’ are to be provided-—at a cost to 
cept the Corporation of £36—in the homes of 


foot e three deaf or hard-of-hearing people living in Sheffield. 


| City of Birmingham 


Liaison Officer for Birmingham—Britain’s second city—has 
Coloured Persons _ a coloured population of some 35,200 
a including 24,000 West Indians and 9,000 


Indians and Pakistanis. Yet the city has had almost com- 
plete freedom from the racial troubles which have recently 
ll. § been reported from other large towns. . 


ise’ This, the corporation believes, may be at least partly due | 


as to the work of Mr. A. Gibbs, their liaison officer for coloured 
he § Persons, in relieving the personal tensions from which these 
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laryngoscopy was performed; the 
vocal cords were less oedematous. 
The tracheotomy tube was removed. 
His condition wassatisfactory. Steam 
therapy continued for 24 hours. 
Alevair and oxygen were continued. 
David coughed and expectorated 
well. It was his eighth birthday. 

On the 16th he had a good night. 
Vitamin B elixir thrice daily was 
started. A blood count was taken— 
haemoglobin 73%. 

Next day steam therapy was 
discontinued. 

He was started on prednisone, 


David 10 mg. eight-hourly for seven days, 


on October 21. Then he was to 
have 5 mg. eight-hourly for three days, then 5 mg. 


daily for three days. Prednisone was discontinued on | 


November 2. 

David had a slight relapse on October 29, with a 
temperature of 102°F. He was started on penicillin 
with a loading dose of 250,000 units, then 1,000,000 
units six-hourly for 24 hours, decreasing to 1,000,000 
units 12-hourly. 

His chest was X-rayed on November 4—nothing 
clinically abnormal was discovered. 

David was discharged on November 5. Throughout 
his illness and numerous visits to the theatre he was 
very co-operative and never once was he heard to 
complain. He always accepted anything done for him 
with a smile, and he developed his own way of making 
the nurses understand his wants, especially in the 
matter of taking fluids, where he refused to drink from 
a glass and insisted on having lemonade straight from 
the bottle. 


[I would like to give grateful acknowledgement to Sister 
Greenslade, in charge of the Ear, Nose and Throat Unit, and to 
Mr. Graeme Allan and Mr. Huggill, consultants to the E.N.T. 
Department, also to Dr. Webb, paediatric consultant. ] 


i Local Government Health News 


troubles often arise. Mr. Gibbs was appointed to this post 
as long ago as 1954. Last year his office gave 9,160 personal 
interviews, answered 720 written inquiries and replied to 
2,400 inquiries over the telephone. : 

The work already carried on by the liaison office has now 
been supplemented by systematic visiting of the homes of 
coloured residents. It is felt that by this means many of the 
problems of these people could be solved at an early stage 
before feelings of frustration and bitterness have been 
aroused. 

The coloured population is largely ignorant of the cor- 
poration’s health and welfare services, and representatives 
of these services are often met with ‘suspicion, hostility or 
indifference’. If it were possible for them to be introduced 
by the liaison office and their true function explained, it is 
believed that they would be welcomed. | 


| 
: 
} 
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TALKING POINT 


LOOKING FORWARD to my time as a patient in a geriatric 
ward (and if you smile, dear reader, may I ask you to 
pause and consider exactly how you think you are going 
to end your days), I feel I have a very personal interest 
in the nursing of these patients. 

It is encouraging that the first piece of what can be 
described as technical nursing research* in this country 
is being done on this very problem. It may be that the 


shortage of nurses in geriatric wards will prove a spur | 


to finding the best means of using nurses for the maximum 
~ benefit of the patients—but only if our colleagues work- 
ing so magnificently in such wards are given the support 
and encouragement of all of us. If, as Professor Mac- 
Keown of Birmingham has said so often, we allow these 
wards to be separated from the main stream of treat- 
ment of medicine and surgery, we are right back a 
hundred years to the Poor Law Institution in all but 
“name. 

To be honest it must be recognized that the nursing 
of the chronic sick (which includes young as well as old) 
does require a degree of devotion not always found to- 
day. This devotion is found among the religious and 
often among the young student nurses who display a 
degree of tolerance and patience that belies all the 
criticism of teenagers; it is found less often among the 
professionally-minded, salary- and _ status-conscious 
members of our profession. The assistant nurses, the 
nursing auxiliaries and orderlies are often beyond praise 
in the way they carry on, year after year, and seldom do 
we hear complaints; they deserve far more praise than 
they get, not only from the patients (and their few re- 
maining relatives) but from the nation as a whole. 

For this is, of course, a national problem; a problem 
of the whole of western civilization—the increasing 


Boarding Out for Elderly People 


‘Two PAMPHLETs have just been published which describe 
the progress being made in schemes to accommodate 
elderly people as paying guests with families other than 
their own. 


Boarding Out Old People* is a report of successful experi- 
ments by the Exeter Council of Social Service and the 
Plymouth Council of Social Service. During the experi- 
mental period from November 1954 to October 1957, both 
Councils were helped by a grant from the National Corpora- 
tion for the Care of Old People. It is clear from this very 
readable report that a good deal of care is taken to ensure 
that “‘accurate assessment of the personality of both guest 
and hostess’’ is made before the two are brought together. 
It seems surprising therefore that throughout the report 
the health visitor is not mentioned as such—though there 
are references to a ‘local authority officer’. 

The report is most reassuring and would be of immense 
help to those concerned with accommodating elderly 


‘ county medical officer of health for Flintshire, is a pape 
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numbers of the aged. It is fashionable to dec cry the 
parently declining sense of responsibility of indiyy 
families. Although the criticism may sometimes be ty 
mostly it is a projection of our own corporate irrespoy 
bility as citizens. We have all joined in the cry Ore 
advancement of medical science. Now that med ic 
science has overcome so many killing diseases, anothe 
problem has been created—the care of the aged. - 

The domestic servant has disappeared; the maida 
aunt has gone; houses are divided up into flats. So ft 
the elderly cannot be absorbed into the comm 
The cry for the independence of the individual } 
created the 20th century problem of loneliness, them 
liness that haunts each one of us; that comes betwe 
the aloneness of birth and the aloneness of death. 

If this is the problem, what then is the solution? F; 
from easy, but at least for nurses part of the answer; 
clear; the chronic and geriatric wards must have mo 
staff. If all nurses in training could spend at least thre 
months in a geriatric ward (and here the syllabus f 
the enrolled nurse is far more realistic and demandin 
than that for the registered nurse) much support coul 
be given to existing ward staffs. If all general hospital 
could have two or more geriatric wards the trained staf 
could be changed round at regular intervals; then if 
might be more generally realized that the nursing ¢ 
the elderly sick needs more, not fewer nurses, if it is tob 
done in a proper manner. 

John Donne slept in his coffin each night to remin¢ 
himself of his inevitable death. Perhaps each one of w 
should visit a geriatric ward every month, to remind 
ourselves of our probable destination. 


Miss 
with 


WRANGLER 
* At Whittington Hospital, Highgate. | 


people who, although not gravely handicapped, have 
reached the stage when they ought not to live alone. 


Boarding-Out of the Elderlyt, by Dr. G. W. Roberts 


read at a sessional meeting of the Royal Society for the 
Promotion of Health at Llandudno in March. It gives 
comprehensive account of a scheme run jointly by a county 
welfare department and county health department. In this 
case medical examinations of those to be boarded out are 
undertaken by one of the medical staff of the health depart 
ment, and further regular visits to the boarded out people 
are carried out by the health visitor. 

Useful tables in this report show the type, general con- 
dition of the person boarded out, reason for boarding out, 
type of foster home and subsequent progress. pil 


* Obtainable from the National Corporation for the Care of Old People, 


Nuffield Lodge, Regent’s Park, London, N.W.1, 1s. a 
Society of Health, 90, Buckingham Palace Road, Londo} 
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ST. ANDREW’S HOSPITAL, 
CHIPPENHAM, CELEBRATES 
ITS 100th BIRTHDAY 


hospital up to modern standards; old black beds 
have been replaced by cream ones with foam mat- 
tresses, some wards now have cubicles, bright cur- 
tains are in place, stainless steel hasreplaced enamel 
ware and.all aids that can assist the nursing staff in 
the care of the patients have been provided. Tele- 
vision has been installed in many of the wards. 


muni In all, we have 156 beds—and we are always 
a ag full, though waiting lists are not normally large. 
€ lone In addition to the daily medical care of the 
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Miss M. 7. Lauder, matron, in her office 
with the lady almoner, Miss Campbell. 


Centenary of a 


SPital 
staf 


hen I 
ing Hospital 
to by 
intel G.W. AYRES, M.B., B.S., Medical Superintendent : 
of 
-minf A HUNDRED YEARS AGO this month, St. Andrew’s 
| Hospital was opened as a Poor Law Institution i < 
GLERE and Workhouse. It stands at the crest of a gentle — 
rise from the old market town of Chippenham, in Dr. Ayres carries out a routine medical check. The o 
Wiltshire, and the road still holds much of its patient is 96 years old—nearly a centenarian herself! a 
country beauty, although the old ‘casuals’ are no - 
longer seen burying their money in the hedges | * 
before seeking a night’s lodging in the Institution. patients, consultant help is available when it is re- a 
Although much has been done to the structure of the quired. A dentist visits the hospital twice weekly, a physio- a 
havef hospital since the ‘take-over’ 10 years ago, its general therapist daily, and a chiropodist weekly. There is a 
outlines today are much the same as 100 years ago. The a department of occupational therapy—the patients’ a 
old casual wards now house the hospital administrative handiwork is displayed and can be purchased, thus = 
vert, staff, the occupational therapy department, a service providing a small source of pocket money. is 
apes flat for nursing staff, the sewing room and stores. _ The lady almoner works in close association with pe 
r the : myself and with matron, visiting the patients before 
4 Modern Improvements admission, securing help for them if and when it is 
unty possible to return them to their own homes, or finding : 
thf The hospital itself is reached through an arched a welfare bed if this is thought best. A mobile shop, - 
| aref entrance to a walled garden and there are still mul- organized on.a voluntary basis by the Inner Wheel, . 
vart-§ lioned windows in the central hospital corridor and in _ visits each Friday and is very popular with the patients. . : 
opl§ various offices, but the ward windows have been There is a small chapel where services are held regu- a 
lowered and modernized. All interior walls have been larly and broadcast to the wards. = 
con‘ plastered and repainted in light colours, and all wards Through the generosity of the League of Friends, a _ 
out, re-wired to provide each bed with a wall panel for solarium has been provided on the ground floor and, i 
pillowphone, bed light, bell and extra power point. to mark the centenary, they intend to provide a similar 
opl A third of the hospital has been refloored and this solarium for patients on the first floor. Our wards are ot 
programme is still continuing. The hospital manage- small and numerous—ideal where patients are resident By 
don. Ment committee have been most anxious to bring the (continued on page 878) 
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Founded 100 years ago, St. Axdrewé, 
Medical Care to Long-stay Patients, 


FIRST IMPRESSIONS 

4 The arched entrance to St. Andrew’s Hospital, 

Chippenham, leads to a quiet courtyard: Miss 

Wyatt, assistant matron, and Mrs. Hodkinson, 
catering housekeeper, at the main doorway. 


REHABILITATION 

4 Re-education in walking: the physiotherapist, 
Miss Clarke, attends daily for four hours, giving 
active and passive exercises for rehabilitation. 


PATIENT’S 
LOCKER 

Specially designed locker, 
with hanging space for > 
patients’ clothes, towel 
rail at the back and 
shelves for personal and 
toilet articles. Taller than 
most lockers, it gives a 
little privacy when placed 
between the beds. 


THE GROUP P.T:S. 


The approach to Notton House, Laycock, ¥ 
which 1s the preliminary training school for the 
-Mid-Wiltshire Hospital Group. 


THE EVENING OF LIFE 


<4 In the solarium presented by 
the League of Friends, adjoining 
a women’s ward. Diversional 
therapy is encouraged and pa- 
tients are up whenever possible. 
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OCCUPATIONAL THERAPY | 

Y Regular daily occupational therapy classes for the | 
young chronic sick are held by the full-time occupa- 
tional therapist. Patients’ handiwork is displayed and 
can be purchased—a welcome source of pocket money. NURSING TECHNIQUES 


4 Charge nurse Harwood demon- 
strates the use of a hoist to a pupil 
assistant nurse in the ward for 
‘ young chronic sick. This ward has 
| been equipped with television. 


PATIENTS’ DINING-ROOM 


Many patients are able to be up for meal, and » 
the dining-room is spacious and modern in decor. 


FOR THE NURSES 


The nurses’ sitting-room is 
delightful: some of the 
chairs are upholstered in red, 
others yellow. The carpet is 
grey and the patterned cur- 
tains are exceptionally pretty. 
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(continued from page 875) | 

for very long periods, as it allows for adjustments due 
to temperaments, etc. Unfortunately there is little 
spare space to enable patients to sit out of bed in the 
wards, and this added solarium will greatly help us in 
‘increasing mobilization. 

Our aim is to rehabilitate each patient as far as is 
possible by re-education in walking, passive and active 
exercises, remedial and diversional occupational 
therapy. We encourage the visits of relatives, closing 
the wards only at meal-times and during the doctor’s 
visit and we also encourage relatives to take patients 
out for a day or to stay a night or a weekend at home, 
as we feel that the patients then continue to feel them- 


Book Reviews 


Re-education of the Injured Shoulder. R. Barrie Brookes, 
F.c.s.P., Livingstone, 12s. 6d. 


The author presents material collected and written for a thesis 
for which he was awarded a fellowship of the Chartered Society of 
Physiotherapy. 

The introductory chapters contain a study of the anatomy and 
physiology of the shoulder region and those which follow indicate 
the pathology, causes, diagnosis, aetiology and treatment, and give 
case histories of the more common shoulder injuries. The various 
conditions are described with much care and are profusely illustrat- 
ed with X-ray plates and clear line diagrams. | 

The sections on treatment are relatively brief and completely 
conventional and in view of the title of the book more emphasis 
might have been expected in this direction. The inclusion of 
statistics and case histories tends to interrupt the continuity of the 
text but these might prove interesting, in more detail, if included 
as an appendix. 

There is interest in this book for all who are faced with the 
difficult problem of providing effective treatment for a patient 
with injury to the shoulder region. 

M. D. G., F.c.s.p. (Teacher’s Cert.) 


Urology for Nurses. Hjalmar E. Carlson, B.s., M.B., M.A., M.D.. 
F.A.C.S., F.1.C.8. Burgess Publishing Co., from Mayflower Publishing 
Co., 24s. 


A spiral back-fastening, soft, 
spelling and phraseology are the points which detract from this 


otherwise very worth-while, and greatly needed, textbook for — 


nurses. 7 
As stated in the preface, there is much material here which is 
of use not only to the student nurse in her initial studies in this 
speciality, but to those returning to hospital after an interval away. 
Adequate notes on the anatomy and physiology of the uro- 


genital system, well supplied with excellent illustrations, provide 


the opening chapter. Succeeding chapters give details of the 
diseases to be found, and descriptions of the medical and surgical 
treatment likely to be ordered. Any textbook endeavouring to 
describe particular operative procedures is limited by constant 
changes in these procedures and can therefore only give a broad 
outline of basic principle. For this reason, a student desiring know- 
ledge about, for example, the method of performance and the 
nursing care after a particular type of prostatectomy will search in 
vain here, but she should find valuable information of a more 
general nature. 

It is a pity that the chapter on nursing care was not written in - 
collaboration with a nurse—it is so very much the work, and ex- 
presses the ideas of, a doctor. Minor urological procedures are des- 
cribed in detail, and many renal function tests and laboratory in- 


non-durable cover, and American | 
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selves part of the family and not ‘shut aw.,’. Patieny 


are also admitted to the hospital for sh: -t periods f 


either during holiday times or to-give rela‘ives a rest 
We endeavour also to free acute beds in ¢-neral hog. 
pitals by admitting a ratio of about one patient from 
another hospital to two from the surrounding are, 
through their family doctors. | a 

At one time it was difficult to persuade; patients t) 
come in to St. Andrew’s, but now we id a great 
reluctance to return home on the part of those who ar 
fit to do so. This is gratifying as it makes as feel we ay 
achieving our ambition—-not only to give medical cay 
to our elderly sick, but at the same time to provide 
them with a comfortable home. 


- 


investigations are discussed. 

The final chapter on urological diseases in children is a grea 
asset in this type of book. It is doubtful if the 12 pages of diagram 
of cystoscopes and similar instruments are really of interest excep 
to theatre nurses, but the diagrams and illustrations throughout 
are very Clear. 

As an addition to a reference library for British nurses this book 


-may be well recommended but if study is to be divorced from 


practical experience and nursing tutorials full benefit will not 
obtained. 
M. C., bx, 


How to Learn Medicine. A. E. Clark-Kennedy, M.A., M.D., 
F.R.C.P. Faber, 12s. 6d. 


The aim of Dr. Clark-Kennedy’s latest book is to help the 
student to learn for himself, from his lectures, his practicals and his 
patients, rather than to be spoon-fed by his teachers. The author 
lays much stress on the doctor as the whole man and urges and 
encourages his reading of the classics, the newspapers and seriou 
periodicals during his training. 


There is some excellent practical advice on how to work, how to 


get as much value as possible from lectures and how to read, 
Sister tutors should find this book of interest; the section on 
lectures is valuable in that it points out the dangers of facile, 
popular teaching that, instead of stimulating the class, lulls it into 
a false sense of understanding. 

From the nurse’s point of view it is interesting to see how very 
differently the physician sees the patient, Although written for 
medical students, students everywhere would benefit from reading 
Dr. Clark-Kennedy’s book. 

P. D. N., s.R.N., M.CS?. 


BOOKS RECEIVED 


ApopTion. Margaret Kornitzer. Putnam, 10s. 6d. 


CueEst AND HEART IN THE COMMONWEALTH, 1958 (Transactions d 
NAPT Commonwealth Chest Conference). The Chest and Hear 
Association, 35s. 


FUNDAMENTALS IN NurRSING CaRE (third edition). Mildred L. Montag, 
ED.D., R.N., and Ruth P. Stewart Swenson, M.A., R.N. Saunders, 35s 


EssENTIALS OF CHIROPODY FOR STUDENTs. Katharina D. Kuipers 
M.CH.S., M.R.C.S., L.R.C.P. Faber, 15s. 


Wuat Asout NursinG? Joy Burden. Society for Promoting Christa 
Knowledge, 2s. 6d. 


NuTrRiTION IN HEALTH AND Disease (13th edition). Lenna F. 
Cooper, B.S., M.A., M.H.E., SC.D., Edith M. Barber, B.s., M.s., Helen 
S. Mitchell, a.B., pH.D., and Henderika J. Rynbergen, B.s., Ms 
Lippincott, distributed in Great Britain by Pitman, 48s. 7 
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DIVINE HEALING 


Notes by a Gynaecologist 


4. LEECH-WILKINSON, M.A., F.R.C.S.E., Gynaecologist and Obstetrician, Royal Umted Hospital, Bath 


HE CHRISTIAN CHURCH teaches that man consists 
To body, mind and spirit, and that these three 
constituent parts are in this life indivisible, so that 
disease must necessarily affect all three parts; it is 
therefore obvious that a complete ministry of healing 
involves the care and treatment of them all. Further, 
the Church has provided among her sacraments those 
of Holy Unction and the laying on of hands, which are 
intended specially for the healing of body, mind and 
spirit, but which are in no sense considered as sup- 
planting the material methods of treatment offered by 
medicine, surgery, psychiatry, etc. Indeed, the Church 
claims these are also divinely-appointed gifts of healing. 
Our training as nurses and doctors is concentrated 
upon the primary duty of preserving life, and in this 
process we learn how to treat disease and how to 
relieve the various discomforts associated with illness 
of body and mind. We are not taught to offer any specific 
help to a patient’s spirit; this is assumed to be outside 
the scope of our duties and our qualifications. 


A Complete Healing Service 


Now, unfortunately, the lay world is so ill-informed 
about the spiritual aspects of our work that the minis- 
tration of the Church by prayer and sacraments is 
rarely sought unless the case in question is ‘queer’ or 
medically-speaking hopeless, or has reached that stage 


where the patient has lost faith in doctors and nurses 


and determines as a last resort “‘to try the effect of faith 
healing’. This is of course as illogical as it is lamentable, 
and it reflects little credit on those of us who call 
ourselves Christians. For our duty, clearly, is to see to 
it that the lay world is made aware of the availability 
of a complete healing service, which is for body, mind 
and spirit. This, like all sound therapy, involves team- 
work and co-operation between patient, clergy, doctors 


and nurses. How can such a service be improved ? 


To begin with the patient: we know perfectly well 
that before any treatment can be given him, he must be 
willing to accept it; we cannot legally or ethically force 


drugs or operations upon him without his consent. In 


other words he must be prepared for our ministrations. 
In much the same way, for the Church’s ministry of 
healing to be brought to bear on the case the patient 
must be prepared to accept it. I believe that ideally the 
sacramental rites of Holy Unction and the laying on of 
hands are best prepared for and administered by the 
parish priest before the patient comes into ‘hospital, 
and that when this has been done the consultant in 
charge of the patient should be notified of this fact. 
This is not to say that the Church’s part is now over 


and done with; the patient’s parish priest or minister 
should be considered as a specialist in his own right, as 


This article concludes the series devoted to spiritual 
aspects of health and healing. A reprint will be published 
if sufficient readers are interested. 


indeed he is by virtue of the power bestowed on him at | 


his ordination, and we should see to it that whatever 
his denomination he is given the right of access to his 
patient just as courteously and readily as is the lay 
consultant who has charge of the case. This, unhappily, 
is by no means always done. : 
Moreover, it should be part of a nurse’s duty to 
inquire very carefully, and not infrequently, if the 
patient wishes to make his Communion; in some hos- 
pitals it is a regrettable fact that this matter is dependent 


only on regular ward Celebrations which may or may 
not take place when the patient is ready to receive the 


sacrament, or on the patient being sufficiently mobile 
to visit the chapel (if there is one). It may also happen 
that the patient may wish to receive the benefit of Holy 
Unction while in hospital, and it would be well if more 
people realized that the use of this sacrament is not an 
indication of impending death, and is therefore not to 
be mistaken for the rite of Extreme Unction, which is 
part of the last offices for the dying and has therefore 


totally different application. 


In cases of grave or mortal illness it is essential that 
the nurse should know who the patient’s spiritual 
adviser is, and that he should be sent for, or at the very 
least the patient’s relatives should be asked to allow 
him to be sent for. And it should never be forgotten that 
the semiconscious patient who is dying is often capable 
of receiving the sacrament, and also that the patient’s 
sense of hearing is often more acute than those at the 


_bedside appreciate—a point of practical importance 


when, as sometimes happens, we are asked if the patient 


is or is not too ill to receive the ministrations of his - 


spiritual adviser. 
Our duty, as lay people working in the healing team, 


is not perhaps spectacular; we are not expected to be 


vocal about our own religious beliefs; but we have no 
right to be embarrassed or silent about these matters if 
patients ask for our help. When they do, we should give 
them whatever information we can and refer them to the 
hospital chaplain or to their own spiritual adviser. 

Let us remember that it is by what we are rather 
than by what we say that we shall help our patients to 
realize that the healing service we have to offer is 
indeed a complete one, and that they matter, not only 
as cases but as personalities; for in the last analysis it 
must be a service of love, the inspiration of which is 


from God. 
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General Secretary, 
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THIS IS MY Jou 


International Council of Nurses 


of professional organization. I first realized 

this when I was travelling to Egypt on a 
crowded troopship-in 1941. There were approxi- 
mately 1,000 people on the ship, of whom 80 were 
women, and because I was to be the matron of a 
desert hospital of which the 80 were to be the only 
trained nursing staff, I felt responsible for their 
welfare during the two months’ voyage. So, to keep 
us occupied, I would sometimes arrange lectures or 
discussion groups, and one day decided that we 
would discuss professional organization. 
“You are all British nurses” I said, ‘‘and all 
State-registered, so I do not have to tell you the 
difference between, or the functions of, the General 
Nursing Council, the National Council of Nurses of 
Great Britain and Northern Ireland, the Royal 
College of Nursing, the Royal British Nurses’ 
Association, the Nursing Division at the Ministry 
of Health’—and there I stopped, somewhat taken 
aback by the puzzled look which came over all 
their faces. Nobody volunteered the information, although 
no doubt some could have done so; but there was one who 
certainly voiced the confusion in some of their minds when 
she said “‘What I never can understand is, why in Great 
Britain we have a National Council of Nurses and an Inter- 
national Council of Nurses; surely they both do the same 
thing ?”’ 

The answer is that whereas the National Council co- 
ordinates and promotes the activities of nurses in one 
country, the International Council of Nurses is trying to 
co-ordinate the activities of national nurses’ associations in 
46 countries; and the National Council of Nurses of Great 
Britain and Northern Ireland is only one of the 46 member 


Mer BRITISH NURSES are vague on the subject 


associations of the ICN. Indeed, if we include 17 other | 


countries where the nurses, although not yet in membership, 
have national associate status, then the ICN is in direct 
contact with nurses in 63 countries, and has an individual 
membership of almost half a million. 


Organization and Objectives of ICN 


So what does the ICN do? What are its objectives ? When 
was it founded ? How is it governed, and how does it work ? 
It was founded in 1899, at the end of a century when 
organization for women was practically unknown. During 
60 years it has built up bonds of friendship among the nurses 
of the world which no wars or rumours of wars are likely 
to sever. It was founded by a British woman, Mrs. Bedford 
Fenwick, at one time matron of St. Bartholomew’s Hospital, 
London. 

Membership was offered to national nurses’ associations 
which could show that they fulfilled certain requirements— 


Miss D. C. Bridges with a group of nurses 
on her visit to Poland in September 1958. 


that they were self-governing, non-political, embraced 
within their membership all religious faiths and were repre 
sentative of the nurses of their countries. These condition 
have not changed in succeeding years. With few amend 
ments the by-laws too have remained unchanged since they 
were first drafted. 

The objectives of the ICN are simple: to help, wherever 
help is requested, .in maintaining the highest standards of 
nursing in those countries which are in membership, and to 
help the nurses of those countries where the association is 
not as yet in membership to achieve the standards which 
will enable them to join. There is a second objective, 
which in these days of international conflict and tension 
seems just as important—to promote and maintain friend- 
ship and fellowship by all means possible among the nursss 
of the world. 

The ICN is governed by a board of directors which meets 
every two years, and a grand council which meets every 
four years at the time of a quadrennial congress. The pres!- 
dent of the ICN is Miss Agnes Ohlson of the United States; 
the first vice-president is Mlle Marie Bihet of Belgium; 
second vice-president Miss Kyllikki Pohjala of Finland, and 
third vice-president Miss Gladys Schott of Australia. As 
treasurer and deputy treasurer we have Miss Marjorie 
Marriott and Miss Gwyneth Ceris Jones of Great Britain. 
These six officers, with the president of each national 
member association, compose the board of directors, and 
these same members, with four elected delegates of each 
member association, form the grand council which is the 
voting body. 

Committees, which are appointed on an international 
basis, advise ICN headquarters on such matters as nursing 
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ORB ication, nursing service, nursing ethics, membership, 
constitution and by-laws, public relations, economic 
fare and exchange of privileges for nurses. 

At headquarters the staff must have either nursing or 
f.etarial qualifications. The general secretary, who must 
+» nurse, is assisted by five other nurses—a deputy general 
«retary, assistant general secretary, the directors respec- 
ively of a nursing education and a nursing service divi- 
ion, an assistant to the director of the nursing education 
diision, and the editor (a journalist) of a quarterly journal, 
the International Nursing Review. | 


uiernational Staff 


Six nationalities are at present included in the staff at 
IGN headquarters, and between them they speak seven 
languages, with a working Knowledge of several others. This 
is important, for we correspond with nurses or with people 
interested in all the varied aspects of nursing from all parts 
of the world, and nurses from many parts of the world visit. 
ys. That the headquarters is now in London is incidental. 
At various times throughout the long history of the ICN the 
headquarters, which started in 1899 in one room at 431, 
Oxford Street, has been in Copenhagen, New York, New 
Haven and Geneva. By the vote of the ICN grand council, 
the headquarters was moved from New York to London in 
1947, and here it will stay unless or until the grand council 
decides to move it elsewhere! : 


ced also incidental, previous secretaries having been of Ameri- 
re can, Danish and Austrian nationality. The next general 
ons Bsecretary, therefore, can be of any nationality provided she 
id. #is a member of her own national nurses’ association, which 
ey fin turn is in membership with the ICN. The general secre- 
tary and her staff have many responsibilities: to see that the 
er | work at headquarters is carried on to the satisfaction of the 
of # members, and to travel to member or associate countries, 
to fat their request, to advise on problems or review their 
is services when the funds to do so are available. | 
¢, 


Varied Activities 


l-— The activities carried on at ICN headquarters are 
3 f numerous. We are an information centre on all aspects of 
nursing ; we maintain good relations with a number of other 
s f international organizations concerned with some field of 
y f health or social welfare. We organize quadrennial inter- 
- | national congresses and interim conferences; we assist with 
; — the problems of refugee nurses and help them to re-establish 
; | themselves in professional work; we sponsor a number of 
| | publications in several languages. Some of these activities 
| § May sound dull on paper; but come and sit with us when 


activities spring into life and provide a daily challenge. 

The first letter we open may be from a student nurse who 
would like to know what different uniforms (or caps!) are 
worn by student nurses in all schools of nursing in the 
world. The next letter may be from the director-general of 
the World Health Organization, on a problem which he 
considers is the concern of nurses as well as doctors. Between 
these wide boundaries our letters may request information 


That the present general secretary is a British nurse is | 


we open the morning post! Immediately these dull-sounding » 
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about almost anything and everything to do with nursing. 

Requests from nurses wishing to nurse outside their own. 
countries are numerous, and these nurses are always referred 
to their own national nurses’ association, which will make 
inquiries on their behalf. At the same time advice may be 
given by the ICN on special registration requirements. We 
do not know the answer to many of the questions which 
come to us by every mail; but we know we must find the 
answer, thereby building up a centre of information. 

The staff have had varied experience which helps them 
in this work. ‘The present general secretary spent some 17 
years in various departments of the hospital where she was 
trained, and has never ceased to be grateful for this solid 
background of nursing experience which has proved invalu- 
able in her present work; two years of post-certificate nurs- 
ing education, one year of teaching international murse 
students, and six years in the Army Nursing Service (serving 
on three continents) has added to this experience. An 
international outlook is a necessity. 

For we are living in an international age, and the peoples 


of the world are drawing closer to one another. We must be 


prepared therefore to share our problems and our interests 
with the nurses of other countries, as they on their part 
should be prepared to share theirs with us. This can be done 
through our national and international professional mach- 
inery which the nurses of the world have built up through 
more than half a century. It is a priceless heritage, to be 
cherished and handed on to succeeding generations. It is 
our contribution, as nurses, to no less a cause than that of 


world peace. 
D. C. BRIDGES, C.B.E., R.R.C., S.R.N., S.C.M. 


_ NATIONAL HEALTH SERVICE 


Teaching Hospital Appointments 


APPOINTMENTS have been made to the boards of governors of the 
10 provincial teaching hospitals in England and Wales by the 
Minister of Health, as follows. 

United Newcastle Hospitals: F. E. Stabler, Esq., M.D., F.R.C.S., 
F.R.C.O.G.T 

United Leeds Hospitals: E. W. Jackson, Esq., M.p.; W. Tweddle, 
Esq., 0.B.E., LL.M. One appointment outstanding. 

United Sheffield Hospitals: A. Jordan Esq., L.R.C.P., M.R.C.S., M.B., 
B.S.,M.R.C.P.; Professor C. S. Russell, M.A., M.D., F.R.C.S.E., F.R.C.O.G, 
H. E. McGee, Esq. 

United Cambridge Hospitals: F. A. Grange, Esq., M.C., M.B., B.S.; 
D. McC. Gregg, Esq.,-M.R.C.S., L.R.C.P. 

United Oxford Hospitals: Sir Henry R. K. Floyd, BART., C.B., 
C.B.E.; J. Badenoch, Esq., D.M., B.CH., M.R.c.P.; A. H. T. Robb- 
Smith, Esq., M.A., M.D., F.R.c.P.; R. Symmons, Esq., u.p.s.; E. T. 
Williams, Esq., c.B., 0.B.E., D.s.o.* One appointment outstanding. 

United Bristol Hospitals: Mrs. M. E. Castle; H. D. Fairman, Esq., 
M.B., B.S., F.R.C.S., L.R.C.P., D.L.O.; A. H. Winterbotham, Esq. 

United Cardiff Hospitals: Raymond Cory, Esq. , 

United Birmingham Hospitals: C. G. Parsons, Esq., M.A., M.D., 
F.R.C.P. 

United Manchester Hospitals: Mrs. C. Young, B.sc.; G. D. 
Boddington, Esq., M.A., A.R.L.B.A.; F. Janus, Esq., B.sc., M.D., 
M.R.C.S., L.R.C.P. - 

United Liverpool Hospitals: G. J. K. Hamilton, Esq., F.R.c.s., 
F.R.C.O.G.; J. Emrys-Jones, Esq., L.p.s., R.c.s.; J. B. Oldham, Esq., 
F.R.C.S., M.B., CH.B., L.R.C.P.; IT. B. Tod, Esq., m.c.*; Mrs. G. 
Flemingf ; J. Worthington, Esq.* Two appointments outstanding. 
*until March 31, 1960. — tuntil March 31, 1961. 
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APPOINTMENTS 


The Pastures Hospital, 
Mickleover, Derby 

Mrs. Iris V. AUTON, S.R.N., R.M.N., 
R.M.P.A., S.T.CERT., became matron in 
July. She trained at Horton Mental Hos- 
pital, Epsom, the Miller General Hospital, 
Greenwich, and Battersea College of 
Technology, London. Mrs. Auton has 
been assistant matron and night superin- 
tendent at West Park Mental Hospital, 
Epsom, sister tutor at The Maudsley 
Hospital, London, and principal tutor at 
Holloway Sanatorium, Virginia Water, 
and at Winterton Mental Hospital, Co. 
Durham. She was assistant matron, St. 
Matthew’s Hospital, Burntwood, Staffs., 
before her appointment as matron, Scale- 
bor Park School of Psychiatric Nursing, 
Burley-in-Wharfedale, Yorks. 


Greenock Royal Infirmary, 
Renfrewshire 


Mr. Ronatp W. M. BRINGLOE, S.R.N., 
R.M.N., R.M.P.A., M.R.I.P.H.H., S.T.DIP., has 
been appointed principal tutor. Mr. 
Bringloe trained at Edgware General Hos- 
pital, Shenley Hospital, and Battersea 
Polytechnic, and previous posts include 
tutor at Barnet General Hospital, Bridgend 
General Hospital, Whipps Cross Hospital, 
E.11, and Chelmsford School of Nursing, 
and tutor in sole charge at Mendip 
Hospital, Wells. 


Seacroft Hospital, Leeds 


Miss DorRoOTHEA R. ELLISON, S.R.N., 
R.F.N., S.C.M., WaS appointed matron as 
from August 1. Miss Ellison trained at the 
Royal Infirmary, Preston, Groby Road 
Isolation Hospital, Leicester, and did her 
midwifery training at the Jessop Hospital, 
Sheffield, and the Royal Maternity Hos- 
pital, Chesterfield. She was ward sister and 


night sister at Beaumont Hospital, Lan- 
caster, and assistant matron and later 
deputy matron at Seacroft Hospital. 


Orpington Hospital, Kent 


Miss A. HANDCOCK, 5S.R.N., 
S.C.M., R.F.N., HOUSEKEEPING CERT., has 
been appointed matron from October 1. 
Miss Handcock 
trained at the 
Gordon Hospi- 
tal, S.W.1, Bat- 
tersea General 
Hospital, and at 
St. Thomas’ 


Chertsey; she 
trained in fever 
and _ tuberculo- 
sis nursing at 
the City Isola- 
tion Hospital, 
Leicester, and 
in midwifery at 
Queen Char- 
lotte’s Maternity. Hospital, London. She 
has served as theatre sister and senior night 
sister, Hendon Isolation Hospital, has been 
assistant matron at Colchester and Hack- 
ney Hospitals, and is at present matron of 
Hither Green Hospital, S.E.13. Miss Hand- 
cock is an examiner for the General Nurs- 
ing Council, for the Fever Register, and is 
an assessor for the Roll of Assistant Nursés. 
She takes an active part in the St. John 
Ambulance Brigade and the British Red 
Cross Society. 


Oldham and District General Hospital 


Miss YvoONNE M. LUDGATE, S.R.N., 
S.T.DIP., PT. 1 MIDWIFERY, has been ap- 
pointed matron. Miss Ludgate trained at 
Hope Hospital, Salford, and 
afterwards served with PMR- 
AFNS. She became a sister at 
Park Hospital, Davyhulme, 
Manchester, sister tutor at the 
United Sheffield Hospitals 
School of Nursing, and later 
principal tutor at High Wy- 
combe and District Group 
Training School. She was ap- 
pointed nurse educator con- 
sultant to the WHO Eastern 
Pacific region, and was sub- 
sequently principal of nurse 
training and nursing adviser 
to the Northern Regional 
Hospital Board, Scotland, 
Miss Ludgate was previously 


Base Hospital, 


AT A RIVER CONCERT organized by Hampton Music Club in 

collaboration with Hampton Hospital Extension Fund, Handel’s bi- 

centenary was celebrated by the playing of the Royal Fireworks Suite— 
suitably accompanied, as the picture shows. 
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an examiner for the General Nyy: 

Council for England and Wales and iy. 
present examiner for the General N arte 
Council for Scotland. 


-Bootham Park Hospital, York 


Miss EvizaBeTH Macponacp, 
S.C.M., R.M.N., has been appointed 
York, at North Ormesby Hospital, Mit 
dlesbrough, and at Princess 
Maternity Hospital, Newcastle upon Tyne. 
From 1942-48 she served with QAI 
(R) and from 1949-59 was sister-in-charge 
at the York Clinic, Guy’s Hospital, $B) 


Glasgow Royal Infirmary 

Miss Acnes V. RAE, R.G.N., 5, 
S.T.CERT., has been appointed principal 
sister tutor, 
Rae, who wa 
until recently 
tutor to thee 
perimental 
nurse training 
scheme at Gla 
gow Royal I 
firmary, wher 
she took he 
Own general 
training, took 
midwifery at 
the Simpsor 
Memorial 
ternity Paviliog 
Edinburgh. Shé 
returned to Glasgow Royal Infirm 
where she has been assistant tutor, 
sister, and sister tutor to the P.T-\S., andt 
the senior teaching department. She ha 
recently returned from an educational tow 
of the United States and Canada. 


Royal Bucks Hospital, Aylesbury 

Miss DorotTHy WILLS, s.R.N., has beet 
appointed matron and has already taker 
up the post. Miss Wills trained at Farnham 
Hospital, Surrey, 1939-1942 and recen 
took the Nursing Administration Certi 
cate (R.C.N.) under a scholarship awardet 
to her by the Oxford Regional Hospital 
Board. She held the posts of junior night 
sister, senior night sister and administ 
tive sister at Prospect Park Hospiti 
Reading, and was appointed to the Roya 
Berks. Hospital, Reading, as administ 
tive sister in 1956. 


Army Nursing Service 


The following joined for first appom 
ment as Lieutenants, QARANC, on Jum 
3, 1959: Miss L. M. Backhouse, 
D. J. Bullock, Miss M. Eden, Miss M. ! 
Hawkes, Miss M. B. T. Hennessy, 
M. B. Lynott, Miss A. Mason, Miss: 
Mills, Miss P. M. Sale, Miss S. * 
Sanders. 
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Story-Series by 
Barbara and 


The magic of the 
Tower of London, 

ilumined by flood- 
lighting. 


‘Itake a: Leek 


nCing ry came to the West Gate, Carol 
and Julie. Cyrus was waiting for them. 
’ wall + It was this gay young American who 
enth™ had written to the Resident Governor— 
1¢ el The Tower of London, E.C.3—to ask if he 
Ntall might have a pass for himself and the two 
ining student nurses for this Sunday evening. 
Glial “Ha, there you are, good-looking!”’ he 
| Inff grinned at them, “‘Isn’t it just dandy to 
vherll have a nice guy like me around to look 
hem after things! I wrote early—this year 
eralm there’ve been so many people wanting to 
tool see the cer-e-mony, that I hear it’s quite 
y hard to fit °em ‘all in. It wouldn’t do to 
som leave this to a last-minute chance, sisters! 
So thank your dear old escort nicely for 
ilioyf taking quite a little look into the future a 
. week or two back... .”’ 
“Anyone would think’’, retorted Carol, 


nary 
‘ 


dtl himself, who first built this place! And 
half you’re not even English.” 
um “Neither was that Norman!” laughed 


, “So don’t you be sassy, ma’am! © 
y y 


This hasn’t always been a place where 
heads were safe, I understand. Don’t yo 
make me lose mine!”’ 

It was nearly a quarter to ten. The four 

“A bright vanes on the White Tower flew gold 
hg 2ainst the dimming summer sky, the 
foodlighting of the Tower began to add 
ded its enchantment, snatching the great place 
back to other centuries of drama. 
On Friday,” said Cyrus, “I was in 
~,4 Kingsway, so I hopped into the Stationery 
if Office and bought a Ministry of Works 
— on The Tower of London—one 

Julie’s quick eye spotted the price as she 
took her copy and, just looking at the 
illustrations, she thought: ‘‘ Worth his two 
bob!” Then Cyrus said: “Shut your 
picture-books, honey-buns—we’re going 
| 
is 


* 


_And they went through the gate with a 
lively group of accents: Australian, New 
and; of French and other foreign 
tongues. | 
They were met by a Yeoman Warder. 
“What a splendid red coat!’’ said Julie and 
to herself admired the way his Tudor bon- 
het set off his face. He gathered the passes, 
scrutinized them all and took the party off 


| 


ital 


val 


am “that you were William the Conqueror - 


at London! 
with him, outlining the Ceremony, then 


he posted them, backing the Traitors’ Gate, 
and facing the dark archway of the Bloody 


- Tower. 


On this Tower, floodlit, Julie watched 
the flicker of a green creeper’s leaves 
against the great, grey, immovable stone 
of the wall. ... 

When it was five minutes to ten the 


Chief Yeoman Warder appeared, his © 


shape and shadow outlined in the night 
and in his hand a lantern, lit by a winking 


candle that blinked as if some of the tears 


of history were in its eye. 

The Chief Warder came on and joined a 
military escort—that night, three men and 
a sergeant from the Coldstream Guards— 
and. then off they marched to lock the 
Tower of London’s three main gates at ten 
of the clock, the Keys in the Chief Warder’s 
hand, his lantern now held by one of the 
escort. 

“I don’t feel it’s 1959 any more! 
whispered Julie. 

**It’s 1959 and all those other 700 years as 
well!’’ Carol answered her, stirred by the 
romance of the evening. 


* 


They watched the return of the Keys, 
_ heard the sentry’s ringing challenge: 


*‘Halt, who goes there?”; heard the an- 
swer from the Chief Warder, ““The Keys’’. 
Then a further question shot out: ‘‘Whose 
Keys?” and the answer ‘Queen Eliza- 
beth’s Keys,” like a bugle to stir the im- 
agination. Then the whole party of 
visitors passed in under the archway of 
The Bloody Tower. ““Oh, how wonderful!” 
said Carol, quite carried away, but enough 
‘agog’ still to watch the Guard present 
arms; to see the Chief Warder sweep off 
his Tudor bonnet and cry out “God pre- 


HAVE YOU BEEN PHOTOGRAPHED 
IN UNIFORM? 3 
Your picture might win you a Prize of 


TEN GUINEAS. Remember: even the 
newest recruit to the profession is eligible 


to enter the ‘Personality in Uniform’ 


Contest (announced in last week’s issue— 


_ page 862). 
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STUDENTS’ SPECIAL 


-- CAROL and JULIE, on another of their 
off-duty trips about the Capital city, unlock 
one of its treasures for themselves—by 
attending a 700-years-old ceremony ......-. 


CEREMONY OF THE KEYS: THE TOWER 


Their passes carefully scrutinized by 7 
a Yeoman Warder... . 


serve Queen Elizabeth”, and a response © 


from the night shadows of ““Amen’’ from 
the Guard. 
*“Now’’, Cyrus said, “‘I’ve read my book 


-_ about The Tower so I know the Chief 


Warder takes away the keys to the Queen’s 
House for the night. And now you girls 
are locked in this great Tower of London,”’ 
he teased, “and how you will escape, 
mesdemoiselles, I know not!’’ 

A young Indian girl, lovely in a sari, 
looked a little startled, overhearing him— 
but they went out the way they had come 
in, stopping a minute, before they stepped 
back into their own 20th-century world, 
to look at the magic green lawn that fills 
the moat where once the dark water helped 
to isolate this vast stronghold that guards 
so much of the strange drama of English 
history behind its massive walls. 


The Chief Yeoman Warder—a 
black silhouette against the lantern’s 
flickering beams. 
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TYPES I HAVE MET—2 


> 


it is she, the Sister Tutor, who sets 
the seal and stamp on our future 
lives as nurses. 

A white rustling apron, doubly starched 
cap, beautifully shaped hands, and a 
plump whirlwind of energy, was my lucky 
lot. 

Her vitality was boundless, and her 
quick incisive way of putting over her 
lectures inspired respect, and you were 
forced to listen, however rebellious with 
fatigue. 

The sight of a plump robin on a snowy 
Christmas card reminds me of our Sister 
Tutor, complete with the bright brown 
and very expressive eyes. She poured 
knowledge into us, and copious notes 
flowed from our pens, and her active and 
intelligent brain. 

To her it must have been repetitive, but 
to us it was new and uncharted territory. 
Things we had never even heard about 
became a part of our lives, and took their 
rightful place in the pursuit of medical and 
nursing science. 

There were slices of humour wedged in 
between the dry names of muscles; even 


Oi ALL the Sisters we meet in training, 


Nurses who 


Learn Judo 


The nurses at Wembley 
Hospital are. having a 
course of instruction in 
judo from a profes- 
sional instructor. He is 
seen above demonstrat- 
ing a very effective 
‘hold’, in front of a 


mirror. 


A nurse has brought him 
down (and herself too !) 
in a ‘major hip throw’. 
The nurses find their 
knowledge of anatomy 
a help in Judo which 
depends more upon skill 


than on muscle. 


The Sister Tutor 


sarcasm from her was acceptable, for it 
was always witty and to the point. Her 
hearing was acute, and woe betide the 
unwary one who attempted a muttered 
aside or whispered a question. 

Her bandaging was a dream; never 
before or since have I ever seen such per- 
fection. In vain—then, even as now—did 
I try to get my capeline bandages just 
‘so’. They always fell apart, at the crucial 
moment of taking them off, however much 
I tried. | 

“Nurse just has rather clumsy fingers”’ 
she would tell the others, then she would 
laugh, a full-throated chuckle, that en- 
deared her to us all; “‘most clumsy people 


- have green fingers, and are excellent gar- 


deners, so she needn’t despair; we can’t 
all have everything”’. 

My poor unravelled mockery of a ban- 
dage would be re-wound, and for the 
umpteenth time she would show me again. 
“That will be ten marks off during the 
examination, don’t forget nurse!’? How 
often were we to hear that remark! 

Her bed-making was of mathematical 
precision and: her mitred corners a sight 
worth seeing. Renal beds, fracture beds, 
operation beds—we 
stumbled our way 
through them. Re- 
lentlessly she would 


make us_ practise 
them again and 
again. 


She liked us to be 
spotlessly clean and 
neat on duty and 
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‘started us off in P.T.S. with a pr 
regard for and pride in our uniform, 
‘Conscientiousness with intelligence’ 
was another of her favourite slogans, anj 
although she taught us to obey orden 
implicitly, they had to be obeyed wit 
that in mind. “A ward sister may be tj 
and anxious about a patient’’, she would 
say; “nobody is infallible; therefore j 
she makes a slip of the tongue over 4 
patient’s name, or treatment, use your 
intelligence and query it, if you have good 
reason to think there has been a mistake” 


* 

Tray and trolley setting was somethj 
I loved, and was lucky enough to be goo 
at. ‘Those nurses with a flair for doing a 
certain nursing procedure well she woul 
set to help those not so good at it. Thi 
stood us in good stead when we had, ip 
our turn, to teach some poor little proba. 
tioner, and made us far more understand. 
ing of our juniors. 

We had learnt to work in harmony with 


each other, and when our examination§S 


came along we all passed in our get 
Mentally and physically tired after th 
ordeal, she jolted us into reality. This was 
only the start of our career. We had only 
touched the fringe of our learning. Next— 
the wards, and there our education was to 


None of us will ever forget our Sister 
Tutor or cease to be thankful that we 
bear the stamp of her teaching. 


begin in earnest... . 


SPANISH STATISTICS 


. A LEAFLET picked up on a café table in Barcelona, and 
. headed ‘Statistics of the Working Population in Spain’: © 
° Population of the country 30,000,000 
° Persons over sixty-five _ 8,000,000 
° Those left to do the work . 22,000,000 
Children under fourteen 8,000,000 
Those left to do the work .. se .. 14,000,000 
Sick, invalid and blind .. “6 .. 1,000,000 
Those left to do the work a .. 13,000,000 
In the Army and Armed Forces 3,700,000 
Those left todo the work .. fe 9,300,000 
Priests, nuns and monks 2,800,000 
Those left to do the work 6,500,000 
Functionaries of the State ; 3,500,000 
Those left to do the work .. + 3,000,000 
Gypsies, tramps and cheap-jacks .. 2,500,000 
Those left to do the work .. a . 500,000 
In prison .. 499,998 
Those left to do the work 2 


And those two are you and I. You'd better roll your sleeves 
up because I’m getting tired... 


[Quoted from BARCELONA witH Love—by Clifford King 
(Geo. Allen & Unwin, Ltd.), by kind permission] 
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GOMMON CONSIDERATION 


MapaM.—l read the experience of 
would Trained Nurse and her horror at being re- 


Ore pyked for giving a patient a hot water 


ver all bottle (August 21). 
yor | have had an experience of another 
00 kind. In one large hospital where I was 
ake,” given wonderful medical care I had a 
barium meal and the usual X-rays; after 
being starved from 9 p.m. the previous 
evening. I returned to the ward at 12 noon, 
_ ff only to be confronted with my dinner. 
thing Feeling tired and sick I asked for a cup of 
00d tea and was refused. 
mga® In another hospital some time later I 
Oud pad another barium meal and X-rays. 
This Upon my return to the ward I was asked 
d, in by a smiling nurse what I would like to 
ob drink. Of course it was the cup of tea and 
bread and butter I asked for. 
Comparisons are odious but could any 
with nurse of experience not be sensitive to such 
10m an experience. How one admires the eager- 
S.B ness of the present-day young nurse but 
th how she needs the supervision of an ex- 
Wa perienced and kindly ward sister. 
nly How much we need ward sisters of 
t—-@ Christian character in our hospitals who 
St are able to set a high standard of nursing 
and able to diffuse the spirit of Christ 
ttt among the staff. Yes, we still need dedi- 
WE cated women in these days of better 
salaries and conditions. 

M. SALIsBuRY. 


Swindon. 


HOSPITALITY LACKING 


. Mapam.—Claire Rayner is correct in 
her statement about neglected student 
nurses, though I’m not sure that the 
student in London is the worst off. Small 
towns offer less to do in one’s off duty, and 
it is more difficult to do it because of inade- 
quate bus services and limited hours for 
entertainments being available. If you’ve 
seen the one cinema show and only get off 
duty when the church féte is finished, what 
else is there ? Established family homes are 
hard to gain an invitation to. 

But I do not agree with Mrs. Rayner’s 
remedy. It is essentially the business of the 
_ warden or home sister who should make it 
her business to see that the youngsters are 
helped, the initial contact being made by 
the warden. 

Mrs. Rayner pleads for the young stu- 
dent nurse. I should like to add a plea for 
any new member of the staff. It is shocking 
the lack of hospitality shown in a nurses 
home by the residents to the newcomer. 
This is felt especially by the often older 
women who come for a post-certificate 
course, of a few weeks maybe, and come 
and go without ever having been noticed. 


my training school may be of interest. To 


How the student was taken care of in | 


| MORE LETTERS 


begin with the new girls were allotted 


bedrooms in twos, alphabetically, with a 


local girl and an out-of-town girl together. - 


It was made clear the very first morning 
that it was the business of the local girl to 


see that her companion was shown (not » 


told, shown) the way about town. 
In addition, on the first Saturday after- 
noon all were taken to a tea party given 


for them. The hostess was often an ‘old © 


girl’ of the hospital, but anyway a woman 
of good social position. The warden (we 
called her the social supervisor) went too. 
Everybody had a standing invitation to go 
again at any time to that home. 

I well remember my first evening. As 
local girl I took my room-mate out for a 
walk. She had never seen traffic lights and 
three times I snatched her back from a 
sticky death. as she stood tosee them change 
colour. This was in Vancouver in 1931. 
The problem is not a new one. 


V.G.H. 1935. 
Bristol. 


BELLBOTTOM TROUSERS 


Mapam.—You are probably aware that 
male nurses are equipped either with a 
uniform or at least two pairs of trousers 
for duty. 

After starting my general training at my 
present hospital I was sent to the local 
tailors to be measured. I was told that 
matron insisted that the trouser bottoms 
be 20 in. Now you may not be familiar with 
men’s fashions but there is only one word to 
describe 20 in. bottoms—‘bellbottoms’. 

While I don’t agree with male nurses go- 
ing around in ‘drainpipes’ surely matrons 
could compromise and allow us to have 
18 in. trousers which are more in keeping 
with today’s standards. | 

You may think this is a lot of fuss over 
nothing, but to my mind it is like asking 
female nurses to wear winkle-picker lace 
boots. 

F. J. PARKER, R.M.N. 
Harrow. 


NURSING HOMES FOR NURSES 


Mapam.—I am sure that afl who read 
Olive Matthews’ letter (S¢ptember 4) 
agree wholeheartedly in thé appeal she 
made for more nursing homes for those of 
the higher income levels. Those of us whose 
work includes the finding of such homes 
know the heartbreak it is to discover a suit- 
able empty bed. I would include a special 
group in this appeal—the elderly and dis- 
abled nurses. 

Recently I called on a colleague in a 
nursing home for nurses only and learned 
that the waiting list runs into three figures. 
Where those nurses are who wait patiently 
for accommodation we cannot say but 
many are not living in the surroundings 
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where we would like them to end their 


days. 


Now, when better conditions are being 
enjoyed by the profession, is the opportunity 
to give careful thought and action to help 
those who have borne the heat and burden 
of the day and are in real need. It will take 
many years for improvements to reach all 
nurses, and financial distress is, to some 


extent, being alleviated today by existing - 


benevolent funds. 
The most urgent problem, however, is 
where to find a home for a nurse who needs 


some nursing care. Here is a challenge to 


the profession. How can we meet it ? 
IRENE H. CHARLEY. 
London. 


REAL NURSING? 


Mapam.—What exactly is a ‘nurse’, and 
what is her function? Have her responsi- 
bilities changed since ‘nurse’ was first de- 
fined, and if so, have we altered our defi- 
nition to fit this? If her responsibilities’ 
have not changed, does anyone think per- 
haps they should have—and the definition 
of her title likewise ? 

If nursing has changed, should we call 
those who fulfil what was known as ‘nurs- 
ing’, ‘nurses’ and find a new profession for 
those who are called ‘nurses’ but whose 
duties and interests are possibly not con- 
fined to ‘nursing’. 

Does this age demand a type of nursing 
which did not exist in the days of Florence 
Nightingale, and if so why are we always 
told that real nursirig today is what real 
nursing was in her day. 

I have recently declined a post in what 
was called heavy nursing. I was told it was 
real nursing. Quite frankly it did not 
appeal to me. Does that mean I am not a 
nurse ? 

BRENDA K. HAYEs, s.R.N., S.C.M. 
Worthing. 


OBITUARY 


Miss M. E. Christie 

College members in particular will re- 
gret to learn of the death of Miss Mabel 
Elizabeth Christie, who since 1941 has 
given regular and devoted voluntary ser- 
vice in the Royal College of Nursing re- 
cords department. Miss Christie trained at 
St. Thomas’ Hospital, qualifying in 1908; 
some of her nursing career was spent 
abroad, in Rome and in Venice where she 
served at the International Hospital. Later 
she returned to this country and held posts 
at St. Thomas’ and at the Victoria Hos- 
pital, Sidmouth, Devon. Miss Christie was 
an early founder member of the Royal 
College of Nursing. 7 


Miss C. R. Taylor 


We regret to announce the death after a 
long illness of Miss Constance Robertson 
Taylor, theatre superintendent at the 
Central Middlesex Hospital, N.W.10. 
Miss Taylor trained at St. Mary’s Hos- 
pital, Portsmouth. She was a member of 
the Royal College of Nursing. 
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STUDENT HEALTH VISITORS, Glasgow. Prize- 
winners of the 1958/59 course were (left to right) Miss 
Jeannie Park, Miss Elizabeth Paterson, Miss Catherine 

Rawson and Miss Catherine Fraser. 


Winchester Farewell 


Miss Agnes Mackay attended two fare- 
well gatherings when she retired as matron 
of the Royal Hampshire County Hospital, 
Winchester, last week. More than 100 
members of hospital organizations saw her 
presented with cutlery and silver, a cheque 
and a bouquet, by Mrs. Rowe, vice-presi- 
dent of the nurses’ league. Miss M. Doe, 
staff nurse, then presented a cheque on be- 
half of the nursing and domestic staff. 
Later Miss MacKay received a further 
presentation, a radio and an electric fire, 
from the staff of the Royal Hampshire and 
of other hospitals in the group. 


A Day by the Sea 


Long-term patients at New Cross 
General Hospital, South London, many 
of whom can hardly move without help, 
had a day out in Brighton recently. The 
trip was the idea of Miss Rolfe, ward sister, 
the hospital management committee ar- 
ranged the outing, and Brighton Corpora- 
tion provided deckchairs on the promen- 
ade where the coach stopped so that the 
visitors would not have far to walk. Five 
nurses and a doctor from the hospital, 
some of whom had given up their day off, 
helped to push the patients along the front 
in wheel-chairs. 


‘The Gardens of Britain’ 


The film, The Gardens of Britain, made 
for the National Gardens Scheme by Fisons 
Limited, is fully booked up to the end of 
May 1960. The Gardens of Britain (16 mm., 
colour, sound commentary), includes a 
history of gardening in this country and a 
tour of some of the gardens which open for 
the National Gardens Scheme. The hire 


charge is one guinea; applica- 
tions to book the film, from June 
1960 onwards, should be sent to 


57, Lower Belgrave Street, Lon- 
don, S.W.1, giving alternative 
dates where possible. 


Broadcasts in Braille 


A book just published to mark 
10 years of Mrs. Dale’s Diary has 
been issued in braille by the 
Royal National Institute for the 
Blind. Last year blind fans of The 
Archers were similarly catered for 
with braille copies of The Bor- 
chester Echo. Many BBC publica- 
tions such as The Radio Times and 
The Listener are obtainable in 
braille. A pamphlet about the 


Russian language series to start in 


November will be available in braille soon. — 


Dundee Tutor Retires 


Miss E. R. Henderson, principal sister 
tutor of Dundee Royal Infirmary, has 
retired. At an informal gathering in the 
board room Miss E. P. Wilkie, matron, 
presented Miss Henderson with a note 
case and cheque, and thanked her for all 


Faith and Science 


The Resurrection of Christ in the 
Light of Modern Science and Psychi- 
cal Research. Leslie D. Weatherhead. 
Hodder and Stoughton, 2s. 6d. 


“Faith is utter loyalty to the trend of all 
the available evidence, and then a leap 
towards the unprovable prompted by 
insight.” 

Examining afresh the Gospel narratives 
in the light of modern science and psychical 
research, this remarkable essay propels the 
reader into exhilarating new fields of 
thought and conjecture, long after the 
reading matter is finished. 

Drawing attention to the vast revelations 
of the physical universe in the last 50 years, 
the author prophesies that careful and 
honest inquiry into psychic phenomena 
will yield even richer treasures for the well- 
being of man, and those recorded by the 


Gospel writers will be increasingly illumin- 


ed by further understanding and insight. 

“How strange it is’, comments the 
writer, “that man, essentially a spiritual 
being, should have come, as so many have, 
to dismiss as myths the existence of the 
spirits of the so-called dead, the existence 
of angels and devils—and for all the 
difference it makes to life and thought, 


The National Gardens Scheme, - 


dressed to F.S.S.N., Rosehill, Park Road, 


| prayer, and in particular, disciplined 


wide and deep experience of the spirituab 
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her work for the hospital. Dr. Davidligg 
group medical superintendent, said “Di 
dee Royal Infirmary is just not to be pe: 
the same again without. Miss Hendersagit 


For Business Executives 


_ The Chest and Heart Association ig tg 
hold a conference in the Royal Festiygj 
Hall, London, on Friday, November 20, 
at which nine doctors will speak on such 
subjects as stress and responsibility, bug. 
ness travel, chest diseases in the middle 
aged man, and facing an operation. The 
conference is aimed at the business map 
whose health may suffer from ‘stress and 
the pressure of responsibility. 


Family Income Benefits 


Nurses who have family commitments 
for which it is wished to make special pro. 
vision should get in touch with the Federat 
ed Superannuation Scheme for Nurses ang 
Hospital Officers, and ask for particulaty 
of new facilities. Inquiries should be a& 


Banstead, Surrey, marking the envelope 
F.I.B. Those who come under other super. 
annuation schemes can, if liked, join the 
F.S.S.N. as private members, in order tg 
take advantage of these provisions. 


the existence of God Himself.” 
This is a book to be read, and re-read, 
F. B., s.R.N., S.C.M.,,R.S.C.N., 


A Private House of Prayer. Leslie D. 
Weatherhead. Hodder and Stoughton, 
12s. 6d. 


Abundant life is to be found through 


prayer. 

With this truth in mind, much ~ 
care has been spent in the preparation 
this book by an author well known for his 


needs and longings of man. 

Since privacy is a luxury for many, he 
has built an imaginary house of seven 
rooms wherein prayer-life can be deep 
ened, enlarged, and made increasingly 
fruitful. Each ‘room’ is reserved for 4 
particular form of prayer. | 

For each day of the month carefully 
selected Bible readings, prayers, poems, 
and quotations lead the way to a richet 
life. 

It is a book of first class spiritual proteia 
for all thoughtful readers. | ae 

F.B., s.R.N., S.C.M., R.S.C.N., 
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6 9 SECT 
Cod ZS Both doctors and nurses have long been aware of the value of we 
codeine compounds for the relief of pain. To-day, it is Codis The 
specifically that they prefer. Why ? — 


Codis has the important additional advantages which you know 
and appreciate in “Disprin”’. Taken in water, Codis provides aspirin 
in solution (as does Disprin), together with codeine phosphate, with 

phenacetin in fine suspension. 

Because the aspirin in Codis is soluble, there is far less likelihood ae. 
| of stomach upset. Easily administered and quickly absorbed, Codis ae 
| is a highly efficient pain-reliever. | 


CODIS.... 


Composition. Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 gr., Phenacet. B.P. 4 Bf, 
Codein. Phosph. B.P. 0.125 gr., Calc. Carb. B.P. 1.2 gr., Acid. Cit. B.P. (exsic.) 0.4 ar. 


CODIS IS NOT ADVERTISED TO THE PUBLIC 


In packs of 20 tablets (in foil) 2/7 ; and 8 tablets 1/34 


RECKITT & SONS LTD., HULL & LONDON, PHARMACEUTICAL DEPARTMENT, HULL 
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RovaL COLLEGE OF NuRsING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 


Be.rast: 6, College Gardens 


PUBLIC HEALTH SECTION 


The Developing Child 
Srupy DAY for nursery matrons, course 
tutors and others in the Cowdray Hall, Royal 
of Nursing, London, W.1, on Wednes- 


day, October 7, at 9.45 a.m.: 
Chairman: Miss E. Robinson, chief nursing 


officer, LCC. 

10.15 a.m. The Child’s Development through Play, 
Miss J. G. Miles, staff tutor, . Children’s 
Department, LCC. 

11 a.m. Discussion. 

11.30 a.m. The Normal Development of the Child 
in the Home, Miss A. J. Pope, s.R.N., S.C.M., 
health visitor, LCC. 

12.15 p.m. Discussion. 


2.30 p.m. Helping Children to Develop (some 


recent evidence and its significance for those 
responsible for the care of young children), 
Miss Honor Southam, M.ED., deputy senior 
tutor and senior lecturer in education, 
University of London, Goldsmiths’ College. 
3.15 p.m. Discussion. 
Please apply, enclosing 10s. 6d., as soon as 
possible, and in any case before October 3, to 
Miss M. K. Knight, secretary to the Section. 


Preston. Penwortham Clinic, Cope Lane, 
Penwortham, Tuesday, September 22, 7.30 


p.m. Meeting; report of AGM. : 
OCCUPATIONAL HEALTH 
SECTION 

North West and North Wales Area 


Meeting 
The area meeting will be held at the British 
Rayon Research Association, Heald Green 


Laboratories, Wythenshawe, Manchester 22, . 


on Saturday, October 3, from 10 a.m. Fees: 


members 17s., non-members £1, including - 


meals. Apply before Tuesday, September 29, 
to Miss M. Moore, 91a, Ash Road, Cudding- 
ton, Cheshire. (Details next week.) 7 


Transport to Greater London Area 
Meeting 
Transport to Slough for the study day and 
area meeting on Saturday, September 26, will 
leave the Royal College of Nursing at 9.30 a.m. 
Tickets (15s. 6d.) from Miss Stoves at head- 
quarters. 


Glasgow. Scottish Nurses Club, 203, Bath 
Street, Tuesday, September 22, 7.30 p.m. 
Meeting. Speaker: Dr. A. McLean, consultant 
psychiatrist, Stobhill General Hospital. 


BRANCHES 


Croydon. St. Helier Hospital, Carshalton, 
Saturday, September 19, 3 p.m. Jumble sale. 


Glasgow. Recreation room, Hawkhead 
Hospital, Monday, October 5, 7.30 p.m. 
Psychiatry Today, Dr. Milne. Large attendance 
requested. Non-members ls. | 


Yorkshire. Lecture room, nurses home, 
General Infirmary at Leeds, September 22, 
7 p.m. General meeting. ~ 


Aberdeen Public Health Section 


The Public Health Section within the Aber- 
deen Branch has arranged a conference on 
mental health—Human Relationships—at the 
Cowdray Club, Fonthill Road, Aberdeen, on 
October 9 and 10. Professor E. M. Backett, 
professor of public and social medicine, will 
give the introductory address, and there will 


talks on: 


Dynamics of Human Relationships—Dr. 
T. R. Malloy. 

Human Relationships within Industry—Dr. 
F. A. Frank. 

Human Relationships within a Local Authority 


GOING TO AUSTRALIA? 
Members of the Croydon, 


Epsom, Bromley and the four a 
Metropolitan Branches are 
meeting in the 
Cowdray Hall, 6 p.m. ; 
Tuesday, October 6 . 
Discussion: Future Policy ° 
Speaker: Miss Harris, on <5 


1961 Congress in Australia 
Sherry and refreshments 


If you can come, please inform 
Miss C. Howard, Royal Hos- 


pital and Home for Incurables, ° 
West Hill, S.W.15, | ‘ 
by September 21. 
Melbourne. | 
[Photo: Australian National Travel 
Association. ] 
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Royal College Nursing 


Srom the Nursing Point of View—Miss E. 
E. Wilkie. 

The conference will be in the form of an 
open meeting. Further particulars from Miss 
E. C. Jackson, 26, Cairnaquheen Gardens, 
Aberdeen. 


ROYAL COLLEGE OF NURSING 
APPEAL 
Jor the Nation’s Fund for Nurses 


Will those of you who have had good holi- 
days in this lovely summer please remember 
those colleagues who have been unable to go 
away for a change? A little extra money would 
enable them to have a few comforts which 
would help to break the monotony of never 
going away. 

Contributions for week ending September 11 


S.R.N. Devon. Monthly donation 1 
Miss D. M. Stevenson ... ows eee 20 0 
Mrs. Goodyear Fortnightly donation ... pie 20 
Royal Berkshire Hospital, Reading ... gee 10 O 
Hayes. Quarterly donation eon eee eos 10 0 
Boots Pure Drug Co. ... ous 10 6 
Miss L. Plaskitt. Raffle ... ese aes 
Total £9 19s. 6d. 
‘E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta cee. Cavendish 
Square, London, W.1. 


STUDENT NURSES’ ASSOCIATION 
Midland Area Speechmaking 


The Midland area speechmaking con- 
test will be held in the nurses home 
recreation hall, Leicester Royal Infirmary, 
on Wednesday, September 30, at 2.15 p.m. 
The subject will be: 

STYLE: Style is the dress of thought, and a 
well-dressed thought, like a well-dressed man, 
appears to great advantage. | 

The Leicester Units look forward to 
meeting representatives from all Midland 
Area Units. 


Scottish Branch and Section 
Secretaries 


Miss A. H. Milroy, Scottish area organ- 


- izer, would be most grateful to receive their 


syllabuses from the hon. secretaries of the 
Branches and Sections in Scotland. She 
hopes in the ensuing year to be able to 
attend Branch meetings regularly, and this 
is only possible if she knows the dates well 

in advance. 


COMING EVENTS 


Mile End Hospital. Bring-and-buy sale, 
October 6, 2.30 p.m. All past members of the 
staff will be welcome. 


Ranyard Nurses.—Annual meeting, York 
Room, Caxton Hall, Westminster, Wednesday, 
September 23, 3.30 p.m. Subject: The Ranyard 
Mission. RSVP to the General Secretary, 110, 
Kennington Road, S.E.11. 

Royal Manchester Children’s Hospital, 
Pendlebury.—Nurses reunion and prize- . 
giving, Saturday, October 3, 3 p.m. All 
trainees of the hospital invited. ; 
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TALKING ABOUT-— 


N about seven months time the Royal 

College of Nursing will be celebrating 
Founders Day in Belfast, at the invitation of 
the four College Branches in Northern 
Ireland. From the letters received 
from the Branches in Britain it 
looks as though we may expect at 

~teast 400 members to attend. 

Let me try to tell you a little 
about this beautiful and happy 
country—which is part of the 
United Kingdom, so there is no 
need for passports and Customs 
regulations. Northern Ireland com- 
prises the six counties of Antrim, 
Armagh, Down, Fermanagh, Lon- 

—donderry and Tyrone, with the 
two county boroughs of Belfast and 
Londonderry, and here there live 
1,402,000 people, 436,000 of them 
in Belfast. ‘There are many delight- 
ful and unspoilt holiday resorts, 
and the Ulster Tourist Board, 10, 
Royal Avenue, Belfast, will be 
pleased to answer inquiries. 


Donegal Place, Belfast > 


Lough Neagh, the largest 
lake in the British Isles ¥V 


Above right: Giant’s Causeway, near Portrush. Legend ascribes this remarkable 

basalt formation to Finn M’Coul or Fingal, who built it as a bridge for giants to cross 
Jrom Ireland to Scotland. 

Parliament Buildings, Stormont, Belfast. » 


[ Photos: The British Travel and Holiday Association.] 


In Northern Ireland progress in health 
and welfare since the start of the health 
service has been remarkable. There are 
approximately 6,000 nurses and midwives 
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Most of you will know that hem 
Northern Ireland we have a way ofan 
pressing ourselves very adequately wa 
we use our own Ulster words. Inge 
negotiations we learn to ‘thole’ (tolegmm 
and not to be ‘thrawn’ (stubborn), ‘Team 
‘through-other’ in Ulster is worse than im 
ing muddled and unfinished anyyii 
else, so please make your hotel reseryagii 
soon. On no account do we want you jm 
‘coupt out’ (turfed out). We are ans 
that you make arrangements to sleep sqgm 
where even if we keep you too busy gm 
happy to reach that bed. Write to ugim 
any help you need with your arranm 
ments. A list of Belfast hotels and gum 


employed by our hospitals authority 
(equivalent to a regional hospital board), 
600 health visitors, home nurses and mid- 
wives employed full-time by eight local 


—NORTHERN 
IRELAND 


health authorities, 66 nurses employed by - houses is available from the headquarters 
industrial concerns, and 400 nurses working of the Northern Ireland Committee at 6, 
in nursing homes and private nursing’ College Gardens, Belfast. : 
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girls’ off days coughs and sneezes 
meninahaze divers diseases 


all respond to VEGANIN 


trade mark 
analgesic 


antipyretic 
sedative 


WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. 


VEG 408 


Nature always endeavours to keep a balance 
of the chemicals that are produced in our 
bodies. It is when this balance is disturbed 
that we suffer from dyspepsia. BiSoDoL 
antacid digestant powder is specially 
prepared to readjust this balance. By throwing 
a demulcent cloak over the entire mucosa, and 
without interfering with the processes of 
normal digestion, it speedily and safely 
calms the stomach. BiSoDoL Powder contains 
sodium bicarbonate, magnesium carbonate, 
bismuth aluminate and distaste. 
Each ingredient plays its part in neutralising 
excess acid, banishing pain and 
discomfort, and dispersing the sensation 
of distension and wind. 


2 
ape 
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.§ Professional samples are available on request to the 


PROFESSIONAL DEPARTMENT 
INTERNATIONAL CHEMICALS CO. LTD., CHENIES STREET, LONDON W.C.1 
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